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Editorial Comment 


You may hire a college student to cut your lawn but seldom does he do as goog 
a job as you would do yourself. The edges may not be trimmed; there may be strealy 
down the middle. He is likely not to show up as arranged because “it looked like rain’ 
or he “had a date at the beach.” 


Some of this is due to youth and inexperience, some to lack of personal interes 
in the work, some to a satisfaction with “getting by” rather than a wish to “do , 
good job.” 

Much of this attitude changes when the youth grows up, settles down, and works 
with a purpose. 

But there are many grown men «vho never attempt a finished job. Why? 


A great deal of attention has been given to adolescence, I still remember G. Stan. 
ley Hall's two volumes on the subject and my utter amazement when I realized that 
I was not a unique specimen. The tabulated data showed that many other boys, some. 
times a majority of boys, had done everything I had done. 


With this background, I suggested as a doctor's thesis the study of the post ado. 
lescent period, the problem of how young men discover themselves and finally select 
a life work into which they throw themselves with enthusiasm and ail their energy, 
I didn’t appreciate until long afterwards the little twinkle in J. McKeen Cattell’s eyes 
as he listened to my proposal. Like most graduate students I had outlined not a suit 
able topic for a thesis but a timetime job. 


I think that I have made some contribution to this problem. Surely, one’s inter. 
ests are a factor in what makes people tick as they do. But the problem still remains, 
largely unexplored, awaiting not one callow graduate student, but many investigators 
who can carry on extensive longitudinal studies. 


In this connection, I recall a conversation with a businessman abvut a former stu- 
dent whom he had recently dismissed. Initially the youth had made a good impres- 
sion but one little event after another convinced his superiors he was not trying very 
hard. My friend asked the question so often raised by top executives. “What's the 
matter with these young men that they don’t seem to want to make good? Is there 
anything we can do?” 


From long contacts with top executives in the better managed companies I main. 
tain that such men are more genuinely interested in young men making good than 
are the young men themselves. Top executives spend much of their time trying to 
find men to fill the more responsible positions in their companies. It is probably as 
difficult to find such men today as at any time in the past despite all the attention 
now given to training, up-grading, and the like. One management consultant spent a 
year and a half looking for a president of a fair sized company. At no time did he 
have more than three men seriously under consideration. Incidentally, the man he ree 
ommended has so far made a fine record. 


What causes some boys to mature into men with enthusiasm to do the best of 
which they are capable?- Why don’t all boys do likewise? What can society do to 
improve the situation? Counselors meet many such potential failures. What proce 
dures do they find most useful? Are there any procedures that a majority of cour 
selors are ready to sponsor? 

Edward K. Strong, Jr. 
Stanford University 
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Counseling Psychology 
end Ro. 8, 1956 


Symposium on Clinical and Statistical Prediction! 


The Tie That Binds 


Paul E. Meehl 
University of Minnesota 


My task this morning is mainly to set the 
sage for Drs. Tiedeman and McArthur, 
which requires only a few minutes. Suppose 
we try to anticipate a fact about an in- 
dividual’s behavior or history, in advance 
of having direct knowledge of this fact. 
This is an attempt to predict, even if, as in 
some cases, the behavior itself took place 
in the past; since we, the investigators, do 
not know the fact in question, but infer it. 
There are many kinds of behavioral “facts” 
which we may desire to predict. They may 
be narrowly circumscribed “behavioral 
atoms,” such as what word the subject will 
utter in response to a given stimulus-word; 
or, they may be long-term, complex be- 
havior-consequences, such as whether the 
subject will be graduated from college. 

There are also many different methods 
by which this prediction attempt can be 
made; but they can be pretty well sorted 
into two large classes. The first class of 
prediction methods I call “statistical.” Given 
any kind of data, a table or formula or 
nomograph is employed to grind out a pre- 
diction. The other class of methods, called 
“dinical,” utilizes the cerebrations of a 
skilled human judge. There are points to 
be made for and against each of these two 
methods, and our speakers will develop 
some of them this morning. 

But whatever else we may say or think, 
there is one overarching procedure that is 
always applicable to both. We can keep 
arecord of the hit-frequency—the predic- 


Symposium presented at annual meeting of the 
American College Personnel Association, Washing- 
m, D. C., March 28, 1956. The papers are only 

ce modified from their original form and, at 

itor’s request, the Tiedeman and McArthur 
Papers were not changed after the authors had 
‘tad Meehl’s comments. This brings the full flavor 
of the argument to the reader. 


tive success—of each method, as applied 
within a specified population of decision 
occasions. And we can then ask, “Which 
method does the best predictive job?” It is 
foolish, and I would say even immoral, for 
a trusted, well-paid expert who accepts the 
responsibility of making humanly impor- 
tant predictions to employ a method which 
has a lower hit-frequency than another 
available method. All methods must be sub- 
jected to the test of success-frequency. This. 
is the “tie that binds.” It binds together 
Freud and Thurstone, Cattell and Allport, 
Rorschach and Hathaway, Tiedeman and 
McArthur. It can serve as a basis of com- 
munication among psychologists of very 
different persuasions, because it transcends 
all personality theories and cuts across all 
methodological preferences. For the busi- 
ness of theories and methods is to fit the 
data, which are behaviors. 

We do not assume that all statistical 
methods are equally appropriate for the 
problems to which they are applied, nor 
do we assume that all clinicians are equally 
clever. We do not assume that the relative 
power of the two methods will be the same- 
in all predictive domains. The empirical 
evidence to date consists of some two dozen: 
investigations, in none of which the elinician 
predicts better than the statistician, and im 
most of which, he predicts worse. (Mc- 
Nemar has pointed out that my book 
was in error about the single “win” I as- 
signed to the clinician.) As a clinician, I 
happen to believe that this depressingly 
uniform trend is largely due to the char- 
acter of the prediction problems which 
have thus far been systematically studied 
with comparative intent. If so, it is very im- 
portant to clarify the logical and mathe- 
matical structure of the two methods, so 
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that we can, in the light of an improved 
theoretical comprehension, design empiri- 
cal studies more suited to the clinician’s 
allegedly unique powers. Tiedeman and 
McArthur will attempt to clarify this logical 
situation further. I may say here that I re- 
main convinced of some kind of fundamen- 
tal difference between the two methods; 
but I must admit that in my little book on 
the subject I did not succeed in formulating 
precisely what that difference is. Nor, in 
my opinion, has anyone else. 

My own personal hunch is, that clinical 
inference is a mixture of the kind of in- 
ference that goes on in physics, with the 
kind that goes on in history or archeology. 
i do not myself see how the recent exciting 
research on the Dead Sea Scrolls could 
have been done statistically, as regards the 
historical reconstructions, hypotheses, and 
derivations involved (although actuarial 
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methods have of course been utilized x 
part of the armamentarium of Biblicy| 
scholars for almost 100 years). Paleograph. 


ers and archeologists do make predictions f § 


They proceed by rational methods and they 
utilize certain nomothetic principles in thei 
hypothesis-building. But they seem not tp 
be actuarial in any sense close to the Trait 
Model which Tiedeman will present. I an 
inclined to think that if we could onj 
state rigorously both how history differ 
from physics, and how the two are similar, 
we could easily solve the present analytic 
problem. Unfortunately no one has yet don 
a good job on the logic of history either, 
This morning’s discussion should mov 
us further along the way of understanding 
Having read the papers, and having had 
illuminating correspondence with the two 
chief speakers, I am confident that it will 


The Trait Model 
David Tiedeman!? 
Harvard University 


Prediction 


To predict is to declare which of several 
possible events will occur before the event 
or events do occur. A prediction is suc- 
cessful when the prediction later coincides 
with the actual event or events; otherwise 
a prediction is unsuccessful. Systems of 
prediction vary in their rates of success. We 
prefer the prediction system yielding the 
highest rate of success. 

Prediction necessarily occurs in the ab- 
sence of the event to be predicted. There- 
fore, in order to predict we designate two 
time-points within the life experiences of a 
particular population of people such that 
the second time-point, t, say, always fol- 
lows the first time-point, t,, by a specified 
time interval. t, is the time in the lives of 
members of the population at which we 





1The author is indebted to Professor Israel 
Scheffler and to Professor John B. Carroll for 
helpful criticism of an early draft of this paper. 
a for the paper remains that of the 
author, of course. 


are to predict; t, is the time in the lives 
of these same people at which we are to 
specify the behavior of the person. We wil 
call the data collected for each member 
of a population prior to the time t, “ante 
cedent information,” or, more simply, “ante- 
cedents.” We will call the events which 
will be known at the time t, “consequent 
events,” or, more simply, “consequents.” 
From previous discusion with Dr. Mc 
Arthur, I have found that an important dis- 
tinction between the trait model and the 
dynamic model is whether an experience 
table is called into play in structuring either 
model or not. In the trait model an ex: 
perience table must be considered and 
must be considered early because it serves 
as the screen for choice among alternative 
systems of prediction. Consequently, I wil 
discuss this problem next and it should be 
remembered that by doing so I move from 
a general discussion of the logic of predic- 
tion to a specific discussion of the logic of 
prediction by means of the trait model. 
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Prediction by the Trait Model 


Prediction by the trait model requires 
specification of a law relating antecedents 


redictions § spec! 


Is and 
les in thei 
eM not ty 
> the Trait 
sent. I an 
‘ould only 
ry differ 
ire similar, 
at analytic 
is yet done 
y either, 
uld move 
srstanding 
aving had 
h the two 
at it will 


the lives 
we are to 
. Wewil 


and consequents in the lives of members of 
the population. This law is generated by 
study of a sample of people from the popu- 
ation for whom both antecedents and con- 
sequents are known in every case. This 
law is to be of the form: when antecedent 
conditions such and such are evident in 
the lives of members of this population by 
time t,, then such and such a consequent 
will be observed at the time t.. 

Generation of this law requires a knowl- 
edge of the frequencies with which com- 
binations of antecedents and consequents 
are found in the population. In order to 
estimate the frequencies with which com- 
binations of antecedents and consequents 
are found in the population, classes of 
antecedents and consequents must be es- 
tablished and the combinations of these 
two kinds of classes in the sample must 
be counted. If we designate one of a set 
of mutually exclusive classes of antecedent 
events as a, (i = 1, 2,..., n) and one of 
a set of mutually exclusive classes of con- 
sequent events as c, (j = 1, 2,..., m) let 
us suppose that our counts give the experi- 
ence indicated in Table 1, where f,; stands 
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for the frequency of the combination a, c;). 
In Table 1 the number subscripts simply 
identify a class, they have no necessary 
meaning of order or importance. 
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Provided that the frequencies fy can be 
used to make sound estimates of the fre- 
quencies of possible combinations of a, and 
c; in the population, a maximum number 
of coincidences of predictions and conse- 
quents results when the prediction made 
for each antecedent class is that conse- 
quent class appearing with greatest fre- 
quency in combination with a particular 
antecedent class. This rule is specified 
completely in Table 2. 








Table 2 
Prediction Table 
Antecedent 
Class Prediction 
a; Consequent class associated with the 
largest fj 
as Consequent class associated with the 
largest fo; 
a, Consequent class associated with the 


an Consequent class associated with the 


largest fnj 

















Table 1 
Frequency of Antecedent and Consequent 
Combinations 
Consequent 
Class Antecedent Class Total 
ay ag aj 2 an 
fa, fan —e., fa. Fon, be 
C2 fig fog ~~ fig. fn fig 
Cj f£ ij fo; am fy Pe nj f.5 
Cm fim fem =| fom —. fam fay’ 
_— ff ff . & 








It may be helpful in understanding these 
tables to note that Table 1 is nothing but 
the familiar scatter diagram for the case 
of an ordered antecedent and an ordered 
consequent variable. In such a case Table 
2 is given directly by the regression equa- 
tion provided the modal consequent class 
for each antecedent class is at the inter- 
section of the regression line and the lines 
representing each antecedent class. This 
is only an illustration. Tables 1 and 2 are 
specified completely generally and need 
not be conceived only in terms of regres- 
sion analysis. 

If the greatest frequency of consequent 
events associated with an antecedent class 
a, be designated as f,,, the proportion of 
successful predictions in the sample result- 
ing from the rule described in Table 2 will 
be the sum of the frequencies f\, divided 
by the total number of cases. This success: 
rate is an estimate of the success rate to 


__--_fn.__£.=N be anticipated from application of the pre- 
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diction rules of Table 2 in any random 
sample of the population. Short of assum- 
ing some distribution of antecedent and 
consequent events in the population, the 
sample success rate is the greatest success 
rate to be achieved by predicting a single 
consequent event for every class of ante- 
cedent events. Designation of sets of alter- 
native consequent events rather than single 
consequent events as the predictions will 
raise the success rate of the predictions at 
the expense of the specificity of the pre- 
dictions. However, in many problems it is 
useful to be less sure of the exact conse- 
quent event and to be more sure that the 
less exactly specified predictions of the 
consequent events will be realized. For 
instance, we may do a poor job of predict- 
ing the actual grade a person will receive 
while from the same data, we may do bet- 
ter at specifying the range of grades in 
which his grade will fall. 

It is obvious from Tables 1 and 2 that 
the rate of successful prediction increases 
as the largest frequency in each column 
of Table 1 approaches the column total 
for each class of antecedents. The trait 
model seeks those definitions of antecedent 
classes, a;, which satisfy this condition as 
closely as possible. 


The Developments of Traits 

In a particular group of people we can 
usually establish with at least some de- 
gree of agreement among judges that not 
all members of the group are alike; there 
are differences among members of the 
group. We are next able to establish among 
the judges a procedure for classification 
of members of the group into at least two 
sub-groups. In the trait model, we seek 
that procedure which will result in at least 
some consistency among judges in the 
placement of members of the group into 
sub-groups. When we achieve adequate 
consistency we refer to the distinction or 
distinctions among members of the vari- 
ous sub-groups as a trait or traits as the 
case may be. Such distinctions ordinarily 
constitute only a nominal scale in Stevens’ 
classification of variables (2). We seek 
those nominal scales offering the greatest 
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potential association with the consequent 
events we wish to predict. 

In psychology and education it has ql. 
ways been difficult to accumulate exper. 
ence in sufficient quantity to make stabk 
every frequency of combination of ante. 
cedent and consequent events. Conse. 
quently, we have invented procedures fo 
studying regularities in the neighborhood; 
of particular cell frequencies. In order ty 
study regularities it is necessary first tp 
impose order on our nominally scaled vari. 
ables and, if possible, to establish systems 
for numbering the ordered classes of each 
variable which have the property of desig. 
nating through application of regression or 
discriminant theory the consequent class 
appearing with greatest frequency in com. 
bination with a particular antecedent class, 


Developing an Experience Table by 
Means of Regression Analysis 

Regression analysis is applicable only for 
the case in which the complete set of 
mutually exclusive classes of consequent 
events can be ordered. Each of the ante- 
cedent variables must also be at least an 
ordinal scale, of course. In linear regres. 
sion analysis, the linear regression surface 
is oriented by minimizing the weighted 
sum of squared deviations from the regres- 
sion surface of the mean of the consequent 
variable for a particular class of ante 
cedent variables. The regression surface 
so oriented does not necessarily pass 
through that consequent class occurring 
with greatest frequency in combination 
with the antecedent class. Prediction by 
the regression equation does have this 
property, however, when the joint distribu. 
tion of antecedents and consequent is mul- 
tivariate normal. There probably are more 
relaxed conditions for specification of the 
joint distribution of antecedents and con- 
sequents which still maintain the property 
that the regression surface pass through 
all consequent classes occurring with great- 
est frequency in combination with an an- 
tecedent class. I am unable to specify these 
more relaxed conditions, however. 

When the antecedent and consequent 
scales fail to give predictions by the linear 
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regression model which are coincident with 
the consequent classes occurring with 

test frequency in combination with all 
the various antecedent classes, several al- 
temative courses of action are available. 
The first possibility is to rescale any or all 
of the scales used so that this property is 
attained with a linear regression model. 
We do this when we normalize scores, for 
instance. This alternative is used most fre- 
quently. The second alternative is to use 
the same scales but to employ a regres- 
son model which is non-linear but still 
additive. We do this when we fit curved 
regression lines, for instance. This alterna- 
tive is used but not frequently. The third 
alternative is to employ a non-additive or 
am only partially additive regression model. 
A product or exponential model would be 
examples. This alternative has been pro- 
posed (4) but I cannot recall running across 
an illustration of its use. 


Developing an Experience Table by 
Means of Discriminant Analysis 


If the consequents form only a nominal 
sale which cannot be scaled ordinally 
along a single continuum, the data of the 
trait model must be analyzed according to 
discriminant theory. The fundamental pur- 
pose of discriminant analysis is identically 
the purpose of prediction as outlined pre- 
viously, namely, the assignment of a con- 
sequent event to those antecedent classes 
with which the consequent is associated 
with maximum frequency in a given ante- 
cedent class. Thus, discriminant theory 
provides Table 2 directly when the ante- 
cedents as well as the consequents are only 
nominal scales. Use of the system of pro- 
file coding suggested by Hathaway (1) is 
a application of discriminant theory in 
such a situation. Discriminant theory pro- 
vides Table 2 directly also when the con- 
sequent classes can be ordered on a single 
continuum while the antecedent classes 
fom only a nominal scale. 

When the antecedent data consist of ob- 
servations of a series of variables each of 
which is at least ordinally scaled and when 
the assumption of multivariate normality 
is appropriate for the distributions of ante- 


cedent variables for each class of a nominal 
scale of consequent events, additional tech- 
niques of discriminant theory can be 
used. The additional techniques increase 
the efficiency with which consequent 
events are associated with antecedent 
classes and eliminate irregularities due 
to inadequate specification of frequen- 
cies of the antecedent-consequent combina- 
tions in the sample. Most important of 
these techniques for prediction purposes 
is that for specification of the boundaries 
in the space of the antecedent variables 
which locate the region in that space in 
which a particular consequent event is most 
likely (3). These boundaries are defined 
by applying to the case of theoretically 
specified distributions the same logic used 
to construct a prediction table such as 
Table 2. 

Discriminant theory has evolved from the 
orientation to prediction which I have dis- 
cussed. For this reason the techniques of 
discriminant analysis are completely con- 
sistent with the logic of prediction by the 
trait model as specified herein provided 
that the data to which the techniques are 
applied satisfy the conditions under which 
the techniques are derived. Choice of the 
appropriate method hinges both on the pur- 
poses of the investigation and on the dis- 
tributions of the data. Discriminant theory 
is most complete for those conditions in 
which antecedent variables are distributed 
in a multivariate normal manner for all 
classes of consequent events. 


Value of the Trait Model 


It is truly surprising that some of the 
prediction systems devised by statisticians 
have any predictive efficiency whatsoever; 
the statistician has relied so heavily on em- 
piricism that many of his systems are quite 
trivial. Nevertheless several systems are 
known to have some predictive efficiency 
and we are at no point in the development 
of personnel work where we can afford 
to ignore these results. At the same time 
the statistician ought to be the first to 
admit that he needs a theoretical system 
for conceptualizing personality which will 
permit him to get on with the business of 
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improving the efficiency of predictive sys- 
tems. There is much of interest which the 
trait model presently ignores and is in con- 
flict with. Dr. McArthur will discuss some 
of these possibilities and conflicts. 
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The Dynamic Model 
Charles McArthur 


Harvard 


The Dynamic Model begins with the pos- 
tulate that each individual is entirely con- 
sistent within himself. The goal of dynamic 
analysis of an individual is to discover what 
this person’s pattern of self-consistencies 
may be. The pattern has many names. It is 
what we usually mean when we speak of 
the man’s “personality.” It is our “clinical 
construct” of the man. Parts of it are given 
different names by various investigators: 
thema, unity thema, character structure, ego 
structure, pattern of defenses, cardinal trait, 
guiding fiction. This pattern is a unitary 
thing, however, not be fragmented and 
never to be used piecemeal, at pain of deriv- 
ing inaccurate predictions. In the prediction 
process, it serves the function of the symbol 
a,, that stends for the knowledge we have 
antecedent to making a prediction, in Pro- 
fessor Tiedeman’s Table 2. However, that 
single little symbol fails to hint sufficiently 
at the complexities, the subpatterns, the 
third and fourth degree abstractions, and 
the lurid human interest stories that are all 
contained in the personality picture that is 
our preprediction knowledge of one indi- 
vidual. Certainly, that tiny symbol offers no 
hint of the work-weeks the clinician has to 
invest in deriving this personality construct. 

Today it is not our task to provide work- 
ing instructions for building a dynamic con- 
struct. That is just as well; dynamic tech- 
niques are highly complicated, highly tech- 
nical, highly controversial and, in our time, 
highly inadequate. Instead we can use a 
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description of dynamic technique that is as 
widely general as today’s discussion re 
quires, and that we owe, for the most part, 
to Professor Tiedeman. 


The Method of Dynamic Analysis 


The dynamic psychologist is seeking to 
descry the premises that govern John Jones 
behavior. The data appropriate to this pur 
pose are a few samples of John Jones’ ac. 
tions. From these actions, some of which 
are alike, some of which are different, the 
psychologist sets up tentative hypotheses 
about what John Jones could have had in 
mind when he acted in those ways—always 
provided that he was in no way inconsist- 
ent with himself. Internal consistency al- 
ways is the overriding principle that guides 
the choice of dynamic hypotheses. 

Having some hypotheses and usually, at 
this point, being able to invent several sets 
of equally valid-appearing theories, the 
psychologist must seek more samples of 
Jones’ behavior. These new observations 
may disprove some of the first theories, 
while strengthening or perhaps only slight- 
ly altering others. Modified hypotheses can 
now be derived. They must, of course, be 
edited to meet the demand for maximal 
self-consistency. They emerge from this ed- 
iting in codified form, ready to be checked 
once more against further samples of Jone? 
behavior. And so the process goes on, 
through endless cross-validations, through 
repeated editings for maximal self-consist- 
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, with each new prediction calling for 
fresh validation data and each new datum 
gnerating a new theory. Sometimes a new 
observation overturns all the previous 
theorizing, and the psychologist has to do 
his thinking all over again, starting with 
the reinterpretation of his earliest observa- 
tins. The good clinician learns to expect 
these recenterings of his image of the per- 
gn being studied. Any good clinician is 
painfully aware that the inductive steps in 
diagnosing one man’s personality seem end- 
less. 

They aren’t, quite. When an experimental 
situation permits continued study of the 
same person, it becomes apparent that suc- 
cessive batches of new data gradually re- 
quire slighter and slighter revisions of the 
previous clinical construct. It looks as 
though a stable theory of John Jones’ per- 
sonality can be approached as an asymp- 
tote: we never arrive at it but we keep find- 
ing ourselves coming tantalizingly closer 
to it! A rough relationship seems to exist 
between the number of observations that 
have been made self-consistent by a formu- 
lation and the ability of that formulation to 
survive new evidence. For most practical 
purposes, a formulation is good enough 
when it survives a major transition in the 
pérson’s life, like his being drafted—or mar- 
tied, When the dynamic formulation seems 
sturdy enough, the psychologist is ready to 
predict. He has enough antecedent informa- 
fin or, at least, as much as it looks as 
though he is going to get. He has the 
formulation that will serve as a, in Tiede- 
man’s Table 2. 


Contrasts Between the Models 

Perhaps this is the place to underline one 
basic difference between the Trait Model 
md the Dynamic Model. This difference is 
in the size and complexity of the piece of 
atecedent information a,. In the Dynamic 
Model a, is nothing less than ». theoreti- 
cal structure of the whole person. In the 
Trait Model a, is a part, often a very small 
part, of the person, very often merely a 
single measurement made on him. It is, in 
the word’s more special psychological mean- 
ing, “a trait.” 
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Not only is the antecedent information 
of a different sort in the two models but 
the models differ as to the means by which 
antecedent information is made to generate 
predictions. In Table 2, the bond between 
antecedent a, and consequent prediction 
Cc; is a frequency relation: these two have 
occurred together very often in the past. 
This is the rationale of the Trait Model. 
In the Dynamic Model, the relationship is 
a logical one: the prediction c, follows as 
a necessary corollary of the theory a, and 
from the overriding premise that John 
Jones will at any time of his life go right 
on being consistent with himself. 

Another difference between the Trait 
Model and the Dynamic Model is that in 
the Dynamic Model there can be only one 
antecedent datum per person—clinical con- 
structs are distributed one to a customer— 
but the number of consequent predictions 
per person may be very large. It is true, of 
course, that a dynamic construct may be 
built for a second person, creating a new 
antecedent condition, since the dynamic 
understanding of each person must start 
de novo, and from this new antecedent 
there may be derived a new swarm of pre- 
dictions, applying to the new person under 
study. For the Dynamic Model we have, 
then, Table 2’, the appropriate revision of 


Table 2’ 
Dynamic Prediction Table 





Antecedent 


Construct Predictions 





a Corollaries of this construct: c 
1 Ne 


Corollariés of this construct: c Cy 
tie j 





Table 2. In Table 2’ the first subscripts rep- 
resent the persons—the case numbers, if you 
will—and the second subscripts represent 
the number of the datum or the prediction 
within that individual case. Subscripts of 
antecedent data must all end in 1, there 
being but one antecedent to a person. Sub- 
scripts of predictions can become large. 
Table 2’ summarizes schematically the’ 
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main features of the Dynamic Model. A 
comparison between Tables 2 and 2’ shows 
up most of the important contrasts between 
the Dynamic and the Trait Models. 


Possible Objections Anticipated 

This is the Dynamic Model in outline. 
No more need be added just now except 
brief comment on certain issues that are 
bound to be raised later, anyway. One is 
the observation that the dynamic method 
is nothing much different from the scien- 
tific method itself, or, to be more precise, 
from the rules for generating good theory. 
That is so. We can accept Meehl’s (1) 
characterization of the dynamic method 
as forming little special theories about one 
person. 

A second point is that, despite the reluct- 
ance of both dynamic and actuarial psy- 
chologists to believe this, it is perfectly 
true that the Dynamic Model contains no 
experience table. Discussions of this idea 
always ends in suggestions for subtly covert 
ways in which an experience table might 
have been implicit in the Dynamic Model 
without the dynamic psychologist’s know- 
ing it. The commonest suggestion is that 
the experience is that of the clinician who 
says to himself, “Well now, I had a case 
something like this back in 1940, and...” 
Clinicians do do that, but when they do 
they aren’t using the Dynamic Model. 
(What they are doing is setting themselves 
up for a spectacularly bad diagnosis.) The 
most important feature of the Dynamic 
Model is its recognition of the fact that 
each person one studies is a new problem. 
Totally new. Should one have the bad luck 
to have seen someone similar in the past, 
one simply has that added handicap to 
overcome. To apply precedents is to invite 
failure because, as a wise and witty man 
once said about the stock market: “History 
does in a vague way repeat itself, but it 
does it slowly and ponderously, and with 
an infinite number of variations.” (2). 


Related Dichotomies 
To clarify some issues, those commonly 
discussed polarities that bear an oblique 
relation to our Trait-Dynamic contrast 
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ought to be cited. One such is the dicho. 
omy between “idiographic” and “nomo. 
thetic” (or its first cousin, the contrast be 
tween “horizontal” and “vertical” ). Clearly 
the Dynamic Model employs an idiographiy 
form of analysis. Each person is treated 4 
a new problem. But that does not preclude 
the use of nomothetic data. Most clini. 
cians are perfectly happy to know what th 
subject’s IQ may be. 

Another dichotomy overlapping ours con. 
trasts “peripheralist” with “centralist” pyy. 
chology. The Dynamic Model is used a} 
most exclusively by centralists. That may 
be a sociological fact rather than a logical 
necessity. It is true, however, that the Dy. 
namic Model requires one to build vey 
hypothetical constructs and from very hypo. 
thetical constructs to constructs about the 
unconscious may not be a very wide step, 


The Central Issue Defined 





Actually, the Trait vs. Dynamic polarity 
in which we have phrased today’s sym- 
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posium turns out to be less than exact. As as | 


the discussion progressed, it became clear sy 


that the central issue here was the necessity 
of predicting from an experience table. The 
Trait Model, as Professor Tiedeman has 
presented it, says that prediction can be 
based on nothing but actuarial information; 
the Dynamic Model, as I have presented it, 
by-passes actuarial information. Professor 
Tiedeman once remarked, only partly ironi- 
cally, that, “It is indeed a powerful method 
that generates its predictions out of its own 
facts, without recourse to an experience 
table.” I would remark, only partly naively, 
that this method, which is currently rather 
less than efficient, seems to be nearly it 
finitely perfectible. Its potential is ind- 
cated by the fact that it produces formula 
tions that require less and less revision as 
we obtain more and more data, even, as I 
am fond of saying, to the point where the 
method seems to approach truth as an 
asymptote. An experience table does not 
have that property. That may be because 
the arithmetic relationships it shows are 
woefully simple representations of the 
complexity of human nature. By contrast, 
a dynamic psychologist is free to make his 


com 

D 
cal 1 
mea 
“act 
indi 
exarl 
brait 
an 
sent: 
mod 








the dicho. 
nd “nomo. 
-ontrast be 
”). Clearly, 
idiographiy 
s treated a 
ot preclude 
Most clini. 
w what the 


1g OUTS con. 
ralist” psy. 
is used al. 
That may 
in a logical 
lat the Dy. 
build very 
very hypo. 
; about the 
vide step, 


ed 

ric polarity 
day’s sym 
n exact. As 
came clear 
e necessity 
: table. The 
Jeman_ has 
on can be 
1formation; 
resented it, 
. Professor 
artly ironi- 
ful method 
of its own 
experience 
tly naively, 
ntly rather 
nearly in- 
al is indi 
2s formula- 
revision as 
even, as 1 
where the 
uth as an 
. does not 
ye because 
shows are 
s of the 
y contrast, 
» make his 








Comment on the McArthur and Tiedeman Papers 


formulations as complex as Nature her- 
glf-if he is not prevented by the limits of 
his own IQ. 
As a matter of fact, agreement on the 
nature of the central issue is about the 
point that proponents cf the Trait 
Model and the Dynamic Model have in 
common. That and one other point. A vali- 
dation experiment is the touchstone for 
evaluating both methods. Talk like today’s 
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is only useful—as any talk is only useful—if 
it helps someone to design a crucial ex- 
periment. 
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Comment on the McArthur and Tiedeman Papers 


Paul E. Meehl 
University of Minnesota 


I am faced with a hard choice as to 
what to comment upon in ten minutes. 
These very interesting papers have avoided 
the usual red herrings and have gone to 
the core of the controversy. We have no 
Augean stables of the usual kind to clean 
w before we go to work. I have chosen 
to concentrate on this core, since I see it 
as residing precisely where the speakers 
sy it does. However I have a few passing 
comments first. 

Dr. Tiedeman makes persons the statisti- 
cal unit of the trait model. I wonder if he 
means to deny Lundberg’s thesis that the 
“tuarial” model can be applied intra- 
individually, to a unique organism? For 
«ample, if I came across a feathered, large- 
brained biped from Mars, couldn’t I build 
am experience table by sampling repre- 
satative situations? And wouldn't this 
model be in competition with McArthur’s 
dynamic model, even though both are 
‘diographic,” in the sense that only one 
individual psyche is the object of study 
and generalization? As I see it, the logical 
ad mathematical features of the trait 
model are largely (if not wholly) preserved 
when we move from the domain of its 
wual application—differential psychology— 
to the domain of Cattell’s “intra-individual 
covariation over time.” 

Secondly, I would like to hear Tiedeman 
sell out somewhat more concretely what 
he would mean by the “neighborhood” of 
amultiple-property cell whose experience 
fequency is too small to be stable. If the 


prediction system is a Strong profile or a 
Rorschach psychogram, I can see it. But for 
something like dream-content, I cannot see 
it, at least not very clearly. Let me illus- 
trate by an example from my own recent 
clinical experience. A female client dreams 
a short dream as follows: “There was 2 
water-pipe sticking into my kitchen; but it 
was an odd one—it had some sort of a cap 
on it.” I anticipated (correctly) that her 
free associations would touch upon the 
respects in which the client’s Jewish hus- 
band behaved in accordance with the anti- 
Semitic stereotype of a Jew, which she dis- 
liked in him. Now “kitchen” and “water- 
pipe” are quasi-actuarially interpreted (the 
untabulated statistics of dream-symbolism). 
But these alone yield the rather dull (and 
non-specific) theme of a heterosexual wish: 
It is the reading of “some sort of a cap” 
which makes possible the concrete predic- 
tion of a rather specific (and low base-rate): 
topic. Just how do we quantify the trait 
region of the uncircumcised water-pipe> 
This baffles me; but I am open to convic- 
tion. 

I am bothered every time Dr: McArthur 
denies that the Dynamic Model utilizes 
any experience table. He doesn’t say “We 
add some hypothesis-construction”; he says, 
“, .. despite the reluctance of both dynamic 
and actuarial psychologists to believe this, 
it is perfectly true that the Dynamic Model 
contains no experience table.” And he goes 
on to claim that “each person one studies 
is a new problem. Totally new.” I cannot 
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think that he and I mean the same thing 
here by the word totally. Total novelty 
would, to me, mean novelty of the causal 
laws as well as of the unique configuration. 
Since concepts are implicitly defined by 
laws, ali the concepts would then be novel. 
Hence all of the language—both descriptive 
and theoretical—must be new. But this 
never happens, and is surely absurd. So 
I would ask Dr. McArthur to tell us more 
of what he means by total novelty. 

Further, I am not clear how the Mc- 
Arthur touchstone of “consistency” is ap- 
plied if no experience table is even covert- 
ly utilized in constructing the Dynamic 
Model. Consistency is a logical concept, 
but in practice what imposes constraints 
upon psychological explanations is the vast 
body of (presupposed) laws of mental life. 
These are not discovered afresh, but are 
instead presupposed in the very claim that 
something is psychologically congruent with 
what is known of the person’s behavior. 
For example, if I conceptualize a patient so 
that a certain major character facet is 
viewed as reaction-formation against his 
hostility, some of my cross-validating pre- 
dictions (as I test my closeness to Mc- 
Arthur’s idiographic asymptote) will be me- 
diated by a “law to the effect that, when 
a defended-against need is raised, the in- 
tensity and pervasiveness of the reaction- 
formation will, ceteris paribus, increase. 
Now I am a suspicious fellow, and I suspect 
that McArthur doesn’t re-test each such 
psychodynamic law on every case. He uses 
it (ie., presuppposes it) in the idiographic 
construction. He needs it in the very dem- 
onstration of consistency. Of course, if his 
“theory-of-the-person” fits the idiographic 
data, he has given further inductive con- 
firmation to all of the generalizations im- 
plicitly utilized. But I believe that the pro- 
gressively improved formulation of which 
he speaks occurs largely within the frame 
of such inductions, so that they act in a 
controlling role with regard to what he will 
accept as a consistent picture of the in- 
dividual. 

The core issue, as I see it, comes to this: 
There is no escape from the Tiedeman 
table if the only terms used in our deriva- 
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tion occur in the experience table, with 
stable frequencies. That the “best bet” i; 
“the one with highest hit-rate” is surely g 
tautology, once Tiedeman’s conditions are 
accepted. Therefore, if the Trait Model is 
being utilized, no human brain can excel 
the computer. Therefore, the issue is joined 
at the locus of accepting or rejecting the 
Trait Model. It is very reassuring to find 
that the three of us agree so readily on 
this point, in spite of some pretty pro. 
nounced differences in beliefs and sym. 
pathies. 

If the Dynamic Model ever has pre. 
dictive advantages—as I am still convinced 
it does—it must be because the Trait Mode] 
doesn’t fit the inferential structure in those 
situations. But where could it conceivably 
break down? Here I become somewhat 
fuzzy, but let me try out two possibilities 
on you. First, perhaps some of the evidence 
cannot be inserted into Tiedeman’s table 
without first classifymg certain idiographic 
facts as instantializations of a nomothetic 
law. They are such, by virtue of a psycho- 
logical meaning relation, the laws of which 
have not been formulated; but these laws 
are obeyed by the clinician’s brain, so that 
he can perform the categorization “correct: 
ly.” (This is not, strictly speaking, an objec- 
tion to the Tiedeman table; what it says is, 
“You need a clinician in order to enter the 
table.”) 

Secondly, while the output probabilities 
of zero-entry cells could be estimated by 
a complex curve-fitting procedure, using 
Tiedeman’s idea of “neighborhoods”; yet, 
if the function is extremely complex in a 
very large number of variables, the chances 
of human ingenuity hitting upon the correct 
equation of the required hypersurface from 
a pure curve-fitting approach might be less 
than the chances of theoretically deriving 
a pretty good approximation for the unique 
cell via mediating constructs arranged in 
a novel way. Returning to my Dead Sea 
Scrolls example, certain predictions about 
current coinage were made from such d:- 
verse observations as the form of the He 
brew letter yd in some of the manuscripts 
and a special sort of crack in some stone 
steps which suggested an earthquake. With 
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in the last two months, the predicted coins 
have been unearthed. Now when we think 
of the Trait Model in this connection, its 
cogency as the “universal form” seems to 
me to be largely due to its abstractness. We 
need a cell whose joint input attributes in- 
clude the letter yd and a specially cracked 
stone staircase, and having an output modal 
frequency for Roman coins of a certain 
vintage. I begin to have unreality-feelings 
at this point, and I'll bet Dr. Tiedeman 
does too! I do not really understand what 
the “mathematical neighborhood” of such 
a cell would look like. But the Dynamic 
Model makes concrete sense here, as I see 
it We ask, “What idiographic state-of-af- 
fairs could we imagine, which would ac- 
count for the split stone, the letter ydd, etc., 
etc.?” I must here reiterate the contention 
of my book, that hypothesis-building is 
a creative intellectual activity, not suscep- 
tible of recipes. Having invented the idio- 
graphic historical hypothesis, large chunks 
of several trait models are then geared in 
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(pace McArthur!) to yield a prediction 
about Roman coins. 

The next question is, “Under what sorts 
of circumstances will the blind curve-fitting 
do so badly in interpolating and extrapolat- 
ing to zero-entry neighborhoods that the 
theory-building activity can do a better 
job?” Here I can suggest three determiners, 
and then I will subside. First, when the 
data are qualitative, so that even ordinal 
quantification is meaningless. Secondly, 
when the cell in question is surrounded by 
numerous zero-entry (or small-frequency) 
cells, but remote cells are stable enough 
and so patterned that the table permits a 


“theory” about the underlying events and 


structures to be cooked up and confirmed. 
Thirdly, when the mass of data is very 
large, so that a drastic searching-and-selec- 
tion process is needed to discern what is 
“relevant.” But I have not thought these 
through to my satisfaction, and they may 
very well be completely specious. 
Symposium received April 16, 1956. 
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Physiological and Verbal Behavior During 


Client-Centered Counseling 


Robert P. Anderson! 
Texas Technological College 


The present investigation was conceived 
as a preliminary and exploratory study of 
the relationship between physiological and 
verbal behavior during client-centered 
counseling. It was oriented toward ad- 
vancing current understandings of the 
therapeutic process by combining the tech- 
niques of quantitative investigation of 
physiological behavior and the qualitative 
investigation of verbal behavior in the 
analysis of a single counseling case.” 


Background 


Investigations of counseling and psycho- 
therapy during the last decade have pro- 
vided the tools and techniques for the ob- 
jective study of interview protocols (8). 
For example, studies by Snyder (15), See- 
man (14), and Stock (16) have demon- 
strated that changes at the level of client 
communication will occur during a coun- 
seling case carried to completion. An- 
other, though basically similar approach, 
the Discomfort-Relief Quotient, was de- 
veloped by Dollard and Mowrer (5) to 
examine the changes in psychological ten- 
sion which may occur in a counseling case. 
An implicit assumption in many of these 

1Adapted from a doctoral dissertation completed 
under the direction of Carl R. Rogers, Howard 
cate and John Butler, University of Chicago, 

2This article ‘merits publication because it con- 
stitutes a well-written report of a carefully exe- 
cuted study in an appropriate field. It is neces- 

, however, to raise the question of the inter- 
pretation of studies based on a single experimental 
subject, however carefully carried out. The prob- 
lem of the uniqueness of this specific person can- 
not be answered in the present study. Both psy- 
chologically and physiologically Tiko may be dif- 
ferent enough from many other persons to render 


generalizations impossible. For this reason, gen- 
eralizations are to be made only with care. Eds. 


investigations has been that modifications 
in client communication indicative of in. 
creased adjustment is accompanied by ac. 
tual shifts in the general level of tension; 
in short, counseling results in a total or. 
ganismic adaptation. 
Other investigators, particularly those 
with a medical orientation, have raised the 
question: Are the shifts in verbal behavior 
actually manifested on a_ physiological 
level? Thetford (18), in a before and after 
therapy design, found that a therapy group 
developed a higher frustration tolerance 
and a tendency to recover from the phys. 
iological effects of frustration more quick- 
ly than did a control group. Light (9) re 
ported shifts in the interview-to-interview 
level of palmar perspiration, an indicator 
of tension, in 10 counseling subjects. Oth- 
ers, such as Lasswell (8), Alexander (1), 
Malmo (10), and Margolin (11) have re- 
ported that physiological changes accom- 
pany the shifts in client interview mood, 
and/or the content about which he speaks. 
A study conducted by Mowrer et al. (12), 
demonstrated statistically positive relation- 
ships between tension shifts and verbal be- 
havior. These investigators found that the 
DRQ, measured from interview protocols, 
decreased as psychological tension de- 
creased. The decrease in physiological ten- 
sion was manifested by a decrease in the 
amount of postinterview palmar sweat. 


Rationale and Hypotheses 


The present investigation went beyond 
previous studies in that an attempt was 
made to (a) predict a physiological process 
of therapy, and (b) predict the shifts in 
verbal behavior that would occur concomit- 
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antly with changes in the level of client 
interview tension. 

The general proposition of the study 
was as follows: 

There are concomitant modifications of 
the emotional and cognitive processes of 
cient behavior during client-centered psy- 
chotherapy which are related to each other, 
and they will vary together in a predict- 
able manner. 

It was assumed that cognitive behavior 
could be measured from the client’s speech 
during the interview, and emoticnal be- 
havior could be measured from a physiolo- 
gical system known to be responsive to 
emotional upset. 

The specific hypotheses which were 
tested through the operations of the re- 
search are as follows: 

1, The mean level of heart rate and 
the variation in rate will be greatest dur- 
ing the middle of a series of interviews 
and lowest at the end of a series of inter- 
views when a counseling experience is de- 
fined as successful. 

2. As the frequency of client talk units 
denoting self reference, negative affect, 


high 


TENSION 


low 
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and present time reference vary together, 
there should be a concomitant variation in 
the heart rate and sigma of the heart 
rate; as the frequency of self reference, 
negative affect, and present time reference 
statements increase, there will be an in- 
crease in rate and the variation in rate. 
In addition to the specific hypotheses a 
number of different relationships were 
studied in the analysis of the data. These 
relationships were examined inductively. 
The first hypothesis predicted that the 
interview-to-interview physiological trend 
would follow an inverted V type pattern 
(12), Fig. 1. The rationale for the trend is 
supported by research. Briefly, it may be 
assumed the client comes to counseling 
tense and anxious. He experiences in- 
creased threat and tension as therapy pro- 
ceeds because of basic discrepancies in self 
attitudes that become symbolized. As he 
resolves these attitudes and modifies his 
perception of himself, the tension decreases. 
The second hypothesis was derived from 
the fact that three factors in client com- 
munication appeared to be related to phy- 
siological tension. They were: the referent 





Beginning of 
Counseling 


End of 
Counseling 


TIME 
Fig. 1. Schematic representation of a physiological process curve. 
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of his speech, the affective valuation com- 
municated in speech, and the time refer- 
ence intended in a unit of speech. From 
these general factors it was felt that there 
were three measurable variables which 
could be directly related to tension changes. 
They were: (a) reference to self, (b) nega- 
tive valuations of experience, and (c) pres- 
ent time oriented statements. As an ex- 
ample, a feeling describing the present, “I 
feel blue,” is more likely to be indicative 
of tension than a feeling expressed about 
some other person in the past, “He felt 
blue.” 
Procedures and Methods 

Population 

The research is concerned with data col- 
lected on the behavior of one client during 
10 counseling sessions. The 10 interviews 
represent a completed case. 

The subject was a male veteran student, 
25 years of age. He was married and had 
three children. The chief presenting prob- 
lem was his impending failure in school. 

The counselor in the case was a regular 
staff member of the University of Chicago 
Counseling Center. His experience in the 
field qualified him as a research coun- 
selor (6). 


Design 

The subject was tested with the TAT 
before and after counseling. Simultaneous 
recordings were made of the client’s heart 
action and his verbal interactions with the 
counselor during each counseling session. 
Basal records of heart rate were taken for 
a 10- to 15-minute period preceding each 
session. At the end of each interview the 
counselor rated the client’s interview be- 
havior on an interview rating scale. 


Research Setting 

The research operations were carried out 
at the University of Chicago Counseling 
Center. Two adjacent offices, one for coun- 
seling and one for the equipment, were 
used. The client sat in a desk-type, 
straight-back armchair next to the coun- 
selor’s desk. Special arms were constructed 
for the client’s chair so that his arms could 
rest comfortably without disturbing the 
placement of the EKG electrodes. 


Robert P. 


Anderson 


Instruments 

Cardiograph. Two factors contribute 
to the selection of heart rate as the phy. 
siological indicator of the client’s emotion 
states. The first was the validity of th 
response as a measure of emotional ups, 
The second was the adaptability of th 
cardiograph to the requirements of th 
research. Particular concern was given ty 
the comfort of the client in considering x. 
cording instruments. Since the physiolog. 
cal recordings were made continuously 
over a 50-minute period, it was not deemed 
advisable to use an instrument that greatly 
restricted arm or leg movement, restricted 


circulation, or caused irritation to the skin f 


Heart response was recorded with ; 
Grass four channel electro-encephalograph 
It was necessary to modify the input lead 
on only one channel so that EKG could kk 
recorded. The primary concern was to ob- 


tain a rate and rhythm record so the fom> 


of the wave affected by lead placement 
was of little importance. 
recorded for convenience and ease of read- 
ing the tracings. 


Voice and Timing. The synchronization 


of the voice and cardiograph recordings 
was accomplished as follows. A motor 
driven timer was arranged to produce af 


sharp clack sound every 15 seconds. 


Lead II was} 


Through a microswitch arrangement inf) vi 


the timer, an impulse was directed to the f 


second pen of the polygraph. Thus, a 
every clack there was a simultaneous up- 
ward deflection of the recording pen. Two 
microphones were used. One was placed 


in the counseling room, and the second | 


one was placed by the timer. The clack 


sound was transmitted to the tape at the f 


same instant as the deflection occurred on 
the polygraph paper parallel to the cardio- 
gram. 


With this method it was not possible f 


to match the exact onset and duration of 
speech with a particular segment of the 
cardiogram. Matching was limited to the 
15-second period. In order to insure match- 
ing of the clack sound with the pen de 


flection, the experimenter noted Zero time 7 


on the timer mike at the beginning of an 
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interview; a mark was made on the trac- 
ing to indicate the pip associated with the 
spoken zero time. 

All interviews were recorded with a tape 
recorder which was operated by the ex- 


perimenter. 

Verbal Categories. A system of cate- 
gorization (13) was used to study tran- 
scribed protocols of client verbal behavior. 
Client communication was analyzed in 
terms of four general areas: (a) topical 
orientation, (b) time reference, (c) direction 
of verbally expressed affect, and (d) in- 
tensity of verbally expressed affect. A 
complete set of instructions for category 
ratings were compiled by the experi- 
menter (2). 

The topical scale was used to determine 
the relationship between the focus or refer- 
ent of the client’s verbalization and phy- 
siological upset. The category set included 


| the following subcategories: 


1. Self: references to feelings about one’s per- 
sonal characteristics, intelligence, ability, behavior, 
or self as a whole. 

2. Primary Personal Relationships: references 
ordinarily to members of the client’s immediate 
family. 

8. Pcondacy Personal Relationships: references 
to individuals occupying secondary social relation- 
ships with the client. 

4, Therapist: references to the present coun- 
selor, attributes of the counselor, and the inter- 
view or therapeutic situation. 

5. Experiment: references about the experi- 
ment of which the client is a participant. 

6. Generalized Others: this category includes 
all of the things not included in the above cate- 
gories, 


The time category set included the fol- 
lowing subcategories: 


1. Now: references to occurrences during the 
particular interview situation or session. 

2. Current: references to happenings approxi- 
mately during the course of therapy but outside 
the particular session delimited by a given pro- 


i 3 9 i > t 
t possible F tocol. It includes up to, but prior to, the presen 


interview. 

8. Progressive or Universal Time: references to 
material which began in the past and are still 
going on. 

4, Past: references to material which began 
and ended during the past, usually during child- 
hood and adolescence. The time of action is be- 
— initiation of the course of therapy or 
earlier, 
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5. Future: references to material that has not 
yet occurred but that the client fears, expects, 
hopes, or plans to occur. 

In order to compare these results with 
those of other investigators using the pres- 
ent-time category, present time was desig- 
nated as now time plus current time. 

The affect categories described the emo- 
tion or feeling which the client expressed 
concerning a topical referent. The four 
subcategories were: 

1. Positive Affect: shades of meaning or con- 
notations suggested by following or similar terms: 
spontaneous, love, happy, worthy, improved, com- 
forting, etc. 

2. Negative Affect: shades of meaning or con- 
notations suggested by the following or similar 
terms: frustrated, tense, rejected, failed, disliked, 
etc. 

8. Ambivalent Affect: when both positive and 
negative evaluations are found in the same unit, 
they are coded ambivalent. 

4. Descriptive or Indeterminate Affect: This 
evaluation is given when the unit has no appar- 
ent charge or has some purposing or state setting 
quality to it. It may be used if there is ambiguity 
about the evaluation of the topic. 

The intensity category set referred to the 
degree of conviction or strength of feel- 
ing in the verbal unit as it was spoken by 
the client. 

1. Minimal Affect: indicates units which have 
a descriptive affective value or a very minimal 
highly qualified affective value. 

2. Moderate: units which have affective values 
of relatively unqualified but moderate strength. 
8. Maximal: units which are very strong. 

Units of Measurement. The unit of meas- 
urement in the study was the thought unit. 
Each interview was divided into units de- 
fined as a consecutive series of words ex- 
pressing a thought or idea that would stand 
alone. The limits of the unit were not 
determined by sentence punctuation. A 
thought unit was short, rarely extending 
more than one sentence. A 45- to 60-min- 
ute interview contained 150 to 300 units. 
Each thought unit was rated in terms of 
the four category sets. 

Scale Reliability. In order to check the 
stability of category ratings, the investi- 
gator rerated 526 thought units after a 
period of 10 months. A sample of units 
was taken from each of the ten interviews 
of the experimental case. 
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The percentage of agreement between 
the ratings was computed for topic, time, 
affect, and intensity of affect. The over- 
all agreement with the original ratings was 
85 per cent. The percentage of agree- 
ment for each of the separate category sets 
was as follows: topic, 85 per cent; time, 86 
per cent; affect, 82 per cent; and intensity 
of affect, 88 per cent. The thought unit 
determinations for one interview agreed 90 
per cent in the reratings. 

The basic scales used in the study were 
not new nor original, and reliability of 
ratings had been previously established for 
their use; nevertheless, one judge, a psy- 
chologist, was trained in the use of the 
categorization instrument. After prelimi- 
nary training, the judge rated 176 thought 
units from the case of Tiko for the esti- 
mation of interjudge reliability. The ex- 
perimenter’s original ratings were used as 
a base line for determining the percent- 
age of agreement. Percentages of agree- 
ment with the experimenter’s ratings were: 
for topic, 82 per cent; time, 75 per cent; 
affect, 73 per cent; and intensity of affect, 
82 per cent. These reliability figures cor- 
respond with the reliabilities reported by 
previous investigators in the use of cate- 
gory analysis. 

TAT. The TAT was used to evaluate 
changes in the total personality make-up 
of the subject occurring as a result of coun- 
seling. The procedures suggested by Mur- 
ray for the administration of the test were 
employed in the pretherapy .and postther- 
apy test administrations. 


Counselor Rating Scale. A rating scale 
was used by the counselor to evaluate the 
degree of emotion experienced by the cli- 
ent during each interview. The instrument 
was employed to check possible relation- 
ships between the counselor’s judgments of 
emotionality and the objective measure of 
physiological emotion. 


Results 


Two types of analyses were made of the 
data, a between-interview analysis and a 
within-interview analysis. The results of 
the former are presented in this paper. 
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Physiological Process 

Three measures were computed from the 
heart records. They were: (a) mean hear } 
rate for each interview, (b) sigma of the 
heart rate, and (c) Index of Heart Rate} 
and Variation, IHV. This last measur 
was derived from a technique employed by 
Malmo (10), which he used successsfully 
to discriminate between anxious and non. 
anxious S’s. 

Means and sigma values were computed 
from random samples of one-third the total 
number of heart beats within each inter. 
view. In order to arrive at an IHV value 
for each interview, the array of mean heart 
rate scores and the array of sigma value 
were each converted to T-Scores. The IHY f 
value for an interview equaled the sum of 
the rate T-Score and sigma T-Score for that 
interview. By inspection of the mean and 
sigma values, fast heart rate and low vari- 
ability were assumed to be characteristic of 
increased tension. Thus, a low IHV score 
characterized an interview with rapid but 
steady heart beat; a high IHV character. 
ized an interview with slow but variable 
heart beat. 

The mean rate values, sigma values, and 
IHV scores for the interview series are 
shown in Table 1. 


Table 1 

















Mean Heart Rate, Variation in Rate, and 
IHV’s*; the Case of Tiko 
Av. Time S.D. of 
Interview per Beat** rate 
1 83 .061 1186 F 
2 .78 .065 1082 F 
8 ee .057 918 
4 71 049 744 
5 82 .057 1025 
6 .80 .053 91.6 
7 .80 .056 94.8 
8 83 .068 1212 F 
9 85 .058 1158 § 
10 .86 072 200.0 F 
*Index of Heart Rate and Variation. ; 
**In seconds, 


In order to test the first hypothesis, [ 
Wald-Wolfowitz Run tests (17) were ap- | 
plied to each trend. Heart rate showed a 
run pattern significant at the 36 per cent | 
level of confidence; in short, rate did not | 
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follow a significant pattern in that there 
was a random variation of means above 
and below the median rate value for the 
10 interviews. 

The sigma and IHV trends each had 
three runs significant at the 4 per cent 
level of confidence; both trends followed 
patterns for 10 interviews which could not 
be characterized as random variations in 
score values. 

The hypothesis predicted variation scores 
would increase during the middle interview 
of the series; the reverse of this happened 
(Table 1). In a strict sense the first hy- 
pothesis must be rejected by these results. 
Heart rate did not follow the predicted pat- 
ten, and while the sigma trend was sig- 
nificant, the direction of values was re- 
versed from that expected. 

It is evident, however, that the predic- 
tion concerning the type of curve expected 
fom the data was upheld. Both sigma 
values and IHV followed the inverted V 
pattern. Actually, the mean heart rate 
scores followed the pattern except for the 
deviation in interview five. 

Since IHV is a combined measure of 
sigma and rate, and it correlated positively 


70 
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with both measures (Table 2), the writer 
has elected to describe all subsequent re- 
sults in terms of the IHV. 

The pattern of [HV is shown in Figure 2. 


Table 2 


Tau Correlations Between the Physiological 
Indexes of Emotion 











Variables Tau P 
IHV and Heart Rate .78 .0009** 
THV and Variation 82 .0004** 
Heart and Variation .60 .0166* 





*Significant at .05 level of confidence. 
**Significant at .01 level of confidence. 


In the IHV curve, the middle interviews 
in the series were characterized by a fast, 
steady heart beat, while the initial and 
ending interviews were characterized by 
a slov, variable heart beat. 

The obvious question concerning the re- 
lationship of this trend to an external cri- 
terion of tension can be answered by an 
examination of the counselor’s interview 
ratings. 


Counselor Ratings 
The interviews were rated by the coun- 
selor at the end of each session in terms 


yn wh a owy_y 
Ratings 


Counselor 








1 2 3 4 5 


6 ond.» Oi. ue 


Interviews 


Fig. 2. Index of Heart Rate and Variation, and counselor ratings of emotion 
experienced by the client during courseling—the Case of Tiko. 
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of the degree of emotion experienced or 
expressed by the client; ratings were made 
on a seven-point scale. The trend of these 
ratings is shown in Figure 2, and it is ap- 
parent that they approximate the inverted 
V pattern of the IHV trend. The Tau cor- 
relation (7) between IHV and counselor 
ratings on the emotional-experiential scale 
was .69+, P< .01. If the counselor’s evalu- 
ation of shifts in tension may be accepted 
as one criterion of emotional change, it 
is evident that IHV does measure change 
in client tension. Thus, in regard to Tiko, 
a rapid, steady heart beat is characteristic 
of tension, and a slow variable beat is in- 
dicative of a relative lack of tension. 


Correlation Between Physiological 
and Verbal Variables 

The quantitative analysis of the verbal 
data followed the procedure of counting 
the frequency with which a subcategory 
of a category set or a combination of sub- 
categories, e.g., negative affect, or self-now 
time-negative affect, was checked in an 
interview. From the frequency counts it 
was possible to compute the percentage of 
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occurrence of a particular subcategory, » 
combination, within an interview. The ra 
sultant percentages were used as a bagi 
for correlating the verbal with the phyy. 
ological data. 


Tau correlations between IHV and c@. 
tain of the verbal combinations are show) 
in Tables 3 and 4. 


Table 3 shows the results of correlation; 
between IHV and each of the four content 
categories. The correlations indicate tha 
(a) the referent of client speech and tim 
reference are not directly related to te. 
sion change, (b) affective valuations an{ 
the intensity of these valuations are pos. 
tively and significantly related to tensinf 
change. 

The lack of relationship between topisf 
and IHV and between time reference ani 
IHV disappears when subcategory com 
binations are correlated with the physiolog 
ical variable. The results are shown it 
Table 4. 

Inspection of the first part of the tabk 
shows that changes in interview-to-inte. 
view tension level are significantly relate 


Table 3 


Tau Correlations Between IHV and Topic, Time, Affect, and Intensity of 
Affect Category Sets 





Tau 
Index of 
Hand V 


Content 
Categories 


Tau 
Index of 
Hand V 


Content 
Categories 





Topic 
S 


S—GO 
GO 
PP+S—PP+PP—SP+ 
PP—GO 
T+E+S—T+T—GO 
S—E 
Time 
Cc —.20 
Pr .02 
380 
07 
—.02 


07 
07 
—.25 
02 


83 


F 
N+C 


Affect 
Neg 
Neg+Ambiv 
Det 


.56* 
.60* 
69** 


Intensity 
Av. Intensity 
Total Affect 


Av. Intensity 


Neg. Affect 55* 





*Significant at .05 level of confidence. 
**Significant at .01 level of confidence. 
Note—Abbreviations are used to designate content self-categories in Tables 3 and 4. The 


tegories and abbreviations are as follows: 
—— therapist—T, experimenter—E, generalized other—GO; 


ondary personal—SP. 
current—C, rogressive—Pr, 


sa » fu > (c 
bivalent—Ambiv, indeterminate—Det. For example 


self-now time-negative affect. 


(a)Topic: self—S, prim: ersonal—PP, sec- 
) Time: now—N, 
) Affect: positive—Pos, negative—Neg, am- 


S—N—Neg reads all the statements rated 
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Table 4 


Tau-Correlations Between IHV and Selected Sub-Categories Combinations 
of Verbal Behavior 











Content 


Categories Tau 


Content 
Categories 





S—N—Neg 
S—N—Neg Ambiv 
S—N—Pos 
S—Pr—Neg 


.60* 

BY ag 
—.07 

16 


S—Pr—Det 
S—P—Neg 
S—F—Neg 
S—GO—Neg 


07 
02 
.56* 
.56* 


s—GO—Det .20 


S—GO—N—Det 
S—GO—P—Det 
S—T+T+T—GO—Det 
S—Present (N+C) 
Neg and Ambiv 


PNA,Q 
Cont. Coef. PNAvQ 


§ Cont. Coef. of S—N—Pos 
US—N—Neg+Ambiv 





*Significant at .05 level of confidence. 
**Significant at .01 level of confidence. 


to the frequency of thought units rated: 
(a) self-now time-negative affect, (b) self- 
now time-negative affect plus self-now 
time ambivalent affect, (c) self-future time- 
negative affect, (d) self-generalized other- 
negative affect, (e) all statements referring 
to the therapeutic situation expressed with 
indeterminate affect. In regard to the first 
four correlations, tension increased as the 
frequency of thought units rated with the 
combination increased. However, as the 
number of therapist references increased, 
tension decreased. 

The first part of the second hypothesis 
states that as talk units denoting self-refer- 
ence, negative affect, and present time ref- 
erence vary together, there will be a con- 
comitant variation in the physiological 
variable. Three correlations support the 
hypothesis: (a) self-now-negative and IHV, 
(b) self-now-negative plus self-now-ambiv- 
alent and IHV, and (c) self-respect (N + 


| C) — negative plus self-present ambivalent. 


The first named correlation was significant 
at the .05 level of confidence, the last two 
at the .01 level. 

Since the Tiko interviews were rated in 
terms of positive, negative, and ambivalent 
affect, it was decided to compute the PNA, 
quotient as a measure of psychological ten- 
sion, 

The correlation between PNAvQ. for 
each interview and IHV was .38, Table 4. 


When account is taken of the statements 
within each interview rated indeterminate 
affect (4), the correlation is raised to 56. 
significant at the .05 level of confidence. 
It is evident that decreases in tension meas- 
ured from the communication of the client 
occur concomitantly with decreases in a 
physiological indicator of tension. 

The experimenter selected six category- 
patterns correlated with IHV at or beyond 
the .05 level of confidence for an analysis 
of variance of ranked data, X?r. The vari- 
ables used in the analysis were: (a) IHV, 
(b) S-N—N2g+S—N—Ambiv, (c) intensity 
of negative affect, (d) S—Det., (e) S-T+ 
T+T—Go—Det., (f) S-Go—Neg., and (g) 
S—F—Neg. The X?r was 37.41; with nine 
degrees of freedom, P< .001. 

While the high degree of intra-related- 
ness between these particular factors may 
be unique to Tiko, the analysis provides 
additional confirmation for the proposition 
concerning the relatedness between phy- 
siological and verbal behavior. 

To summarize, when Tiko talked about 
feeling more at ease with himself, he ex- 
hibited an actual decrease in tension. When 
he talked about the therapeutic situation, 
he did not evidence as much tension as 
those times when he focused critically up- 
on himself. Anxiety or tension was strong- 
est when he talked critically about, (a) 
his present behavior and attitudes, (b) gen- 
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eralized ideas, and (c) prospects for the 
future. 


TAT Analysis 


Was the case successful? Three factors 
can be used in the evaluation of success: 
First, the client stated during the last two 
interviews that he was feeling better and 
that he was more productive in school. 
Second, the objective analysis indicates 
that tension was diminished on both the 
verbal and physiological levels of behavior. 
Third, we can refer to the TAT analysis. 

A psychologist was given both pre- and 
posttherapy TAT protocols. All indications 
on the records concerning time of admin- 
istration were deleted. The analyst was 
asked to analyze each protocol, and then to 
identify the records as pretherapy or post- 
therapy. The records were identified ac- 
curately. The opening statement in each 
TAT analysis gave some indication of the 
degree of personality change evidenced 
by Tiko. 

“Pretherapy, this record shows the great- 
est amount of anxiety. The client is dis- 
turbed, tense, confused, perhaps hypo- 
SE. ns <. 

“Posttherapy, the client is superficially 
better organized and more comfortable. 
Anxiety has decreased. . . .” 

The change apparent in the TAT con- 
firms an intensive qualitative analysis of 
the interview protocols and, of course, the 
quantitative analysis. The changes in Tiko 
occurring as a result of counseling were 
evidenced primarily as a lessening of ten- 
sion and a sense of well-being; actual 
changes in personality structure appeared 
to be superficial. 

Unfortunately we cannot say whether or 
not the case was successful. If success is 
defined in terms of a lessening of tension 
and the client’s own statement to his thera- 
pist, the question of success can be an- 
swered in the affirmative. On the other 
hand, if the judgment of success is based 
on a measure of change in personality 
structure, we cannot be so sure. Following 
Mowrer’s lead (12), the experimenter finds 
it is safer to say that the changes demon- 
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strated in the analysis occurred in a cas 
carried to completion. 


Conclusions 


The general proposition of the research 


was supported by the results of the be. 
tween-interview analysis. Thus, change 


in the level of client physiological behavior f 


were positively related to predictable modi. 


fications in the pattern of client verbd 


communication. 


The general form of the first hypothesis 
was verified by the results, even though 


rate and sigma did not fluctuate in the} 


predicted directions. It may be concluded | 


on the basis of one “successful” case that; 


There can be a significant trend in client f 
emotional tension from interview-to-inter. | 
view which follows an inverted V pattem [ 
The middle phase of counseling is charac. f 


terized by increased tension and anxiety, f 


The closing phase is characterized by a 


lower level of client tension than the initial f 
or middle phases of the counseling se 


quence. 
The second hypothesis was supported 
by correlations significant beyond the | 


{ 


per cent level of confidence; though here 
again we erred in predicting the specific f 


direction of sigma. That is, the proportion 


of negatively toned self-references which } 


were expressed as being currently held f 
varied concomitantly with interview-to-in f 
terview fluctuation in client tension. Inf 


terms of Tau correlations significant at or 


beyond the 1 per cent level of confidence F 


(Tau .65 or higher), an increase in client 
tension was associated with: 

1. An increase in the proportion of nega 
tive plus ambivalent self references 
which were expressed as being pres 
ently held. (The present time refer- 


ence refers to the now time plus cut f 


rent time ratings.) 


2. A decrease in the proportion of ref f 


erences indicating neutral or objec 
tive emotional tone. 


Tau correlations significant at or be 


yond the 5 per cent level of confidence 
(Tau .51 to .64) indicates that increases 
in client tension were associated with: 
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3, An increase in the number and pro- 
portion of negatively toned self refer- 
ences expressed about the future. 

4, An increase in psychological tension 
as evidenced in the client’s verbal 
productions (measured by the context 
coefficient of the Positive, Negative, 
Ambivalent Quotient). 

5, An increase in the average intensity 
of negatively toned emotion ex- 
pressed verbally by the client. 

6. A decrease in the proportion of ref- 
erences about the therapeutic situa- 
tion or the therapist expressed with 
neutral or indeterminate emotional 
tone. 

Interview-to-interview fluctuations in the 

level of client physiological tension were: 

7. Not related to the focus or referent 
of client communication when the 
topical orientation of client speech is 
considered apart from time orienta- 
tion and direction of emotion ex- 
pressed by the client. 

8, Not related to the time reference in- 
tended by the client when time ref- 
erence is considered apart from the 
referent of speech and the type of 
emotion communicated in the speech. 

9. Significantly related to the 5 per cent 
level of confidence to the fluctuation 
in the number and proportion of emo- 
tionally toned references made by the 
client. 

In general then, tension shifts are not 
related to whom the client talks about, or 
to the obvious time reference of his dis- 
cussions, but rather to how he communi- 
cated feelings about a particular person or 
himself. For example, there is no assur- 
ance that with increased reference to self- 
regarding attitudes tension will increase. 


| Nor does tension necessarily mount when 


the client increases his references to feel- 


| ings and attitudes which are currently held. 


But, an increase in tension is demonstrated 


when the client talks about himself, when 


he refers to present (immediately held) 
| feelings, and when he expresses a negative 


or ambivalent emotional valuation of his 


| experience. 
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Conclusions 


The investigation has brought out sev- 
eral interesting points related to client- 
centered therapy. One, it appears as 
though increased reference to the therapist 
is associated with defensive behavior. As 
long as the client could keep on the thera- 
pist’s heels he was safe from the threaten- 
ing and emotionally productive exposure 
of self feelings and self contempt. Two, 
decreases in tension such as found in this 
case were not necessarily associated with 
personality reorganization. From the total 
analysis, both quantitative and qualitative, 
it appears that counseling can result in a 
defensive realignment, or if you will, re- 
inforcement of defenses, rather than basic 
personality change. The defensive realign- 
ment serves to decrease the sense of inner 
tension. These results suggest that at least 
two questions must be asked of a so-called 
successful therapy experience. One, has 
this client learned to be more comfortable 
with what he has? Or two, has he actu- 
ally changed his basic approach to the 
world? They provide a provocative spring- 
board for further investigation. 


Summary 


The present study was directed toward 
examining the general proposition that 
there are positive and significant relation- 
ships between the trends in a client’s emo- 
tional and cognitive behavior during cli- 
ent-centered psychotherapy. It was as- 
sumed that cognitive behavior could be 
measured from modification in client verbal 
behavior and emotional behavior could be 
measured from a physiological system 
known to be responsive to emotional up- 
set. One client counseled for 10 inter- 
views by an experienced counselor was 
studied. Recordings were made of the 
verbal interaction between client and coun- 
selor for each interview. A continuous 
EKG was taken of the client’s heart action 
during the sessions. The heart measures 
were computed from a sample of one-third 
of the total number of heart beats during 
each session. The principal measure used 
in the analysis of data was the Index of 
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Heart Rate and Variation. A system of 
categorization was used to study tran- 
scribed protocols of client verbal behavior. 
Client talk was analyzed in terms of topic, 
time, direction of affect, and intensity of 
affect. The general proposition of the re- 
search was supported by the results. In 
addition, an increase in tension was asso- 
ciated with a rapid steady heart beat; a 
decrease in tension was associated with a 
slow variable heart beat. 


Received April 19, 1956. 
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Counseling Psychology 
feamel Ro. 8, 1956 


Counseling with the Neuropsychiatric 


Patient: A Case Study 


Joseph Stubbins and Peter J. Napoli’ 
Veterans Administration Hospital, Montrose, N. Y. 


In the course of the recent vigorous 
growth and development of counseling, 
there have been a number of attempts to 
describe the appropriate functioning of the 
practitioner in this field of professional psy- 
chology. This included consideration of the 
relations of counseling with other profes- 
sions, as well as with training, competence, 
and ethics. As the issue of the limits of 


» counseling is debated, the counselor’s 


changing functions in a variety of settings 
is concurrently producing its effects. The 


| counseling psychology program in Veter- 


ans Administration hospitals, launched in 
1952, is one development which is likely 
to influence one’s conceptions of the role 
of the counselor. By tracing the counsel- 
ing of a long-term hospitalized patient at 
the Montrose VA Hospital, it is hoped that 
some light may be thrown on some of the 
newer responsibilities of the counseling 
psychologist. 

Existing job and programmatic descrip- 
tions (1, 2, 3, 4, 5, 6) of counseling psy- 
chology in VA hospitals tend to be formal 
and abstract. This paper attempts to con- 
tribute to the understanding of the program 
by describing the activities and problems 
encountered in counseling with a neuro- 


| psychiatric patient in a particular hospital 
| setting. 


Early Interviews 
Fred Martinez? was referred to the 


| Counseling Psychology Service in August 
| 1953, by the ward psychiatrist with the 


| ‘The assistance of Donald E. Super in making 


numerous suggestions which improved the form 
and clarity 4 this paper is gratefully acknowl- 
edged. Helpful criticisms were also contributed 


» by Abraham Jacobs. 


"This name is fictitious. All identifying data 


' have been disguised. 


consultation request, “for vocational evalu- 
ation and subsequent vocational counsel- 
ing.” The referral was individually deter- 
mined by the psychiatrist who took it for 
granted that from this point on the coun- 
seling psychologist under his general super- 
vision would assume a major role in re- 
habilitation. The psychiatrist had struc- 
tured the role of the counseling psycholo- - 
gist loosely as one who would help the 
patient plan constructive activities within 
the hospital and aid in his general progress. 

The account starts with impressions of 
Fred gained in the first three interviews. 
Fred is a young man of twenty-six, five 
feet four inches in height and slight of 
build. His sleek black hair, swarthy com- 
plexion, and slight Spanish accent fit the 
stereotype of the Latin American. His 
piercing black eyes are usually averted 
except when he needs to test the counsel- 
ing psychologist’s capacity to cope with a 
bristling hostility. His delicate and well 
proportioned features are handsome. His 
personal appearance and grooming give 
him an advantage in initial personal con- 
tacts. But there the advantage ceases, for 
the basic insecurity in this hospitalized pa- 
tient is manifested by a pervasive hostility, 
tension, and staccato voice and movements. 
He greets a stranger in an apparently facile, 
cavalier manner which soon gives way to 
restlessness and aggression. The latter is 
expressed in a clipped voice, in demands 
to repeat the question put to him or to 
make it clearer, and in an overt or implied 
contempt. 

It soon became evident that the patient 
was far too preoccupied with his defenses 
to make reasonable surmises about his in- 
terests, achievements, and future plans. 
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Fred vacillated greatly in these initial dis- 
cussions of his likes and dislikes. Counsel- 
ing techniques were focused on maintain- 
ing a good relationship and nourishing it 
for possible future planning. Another as- 
pect of the problem was the impression 
of dullness he demonstrated—an impression 
which was at odds with evidence from the 
Wechsler-Bellevue Test which was admin- 
istered previously. 

Although the ward psychiatrist felt that 
the patient had gained about as much as 
he could from hospital treatment, Fred’s 
life centered in the hospital and the minu- 
tiae of its daily activities. Fred had a 
very busy schedule at the hospital and a 
number of activities seemed to be com- 
peting for his time. These included base- 
ball (a passion with him), some academic 
studies, and manual arts therapy. 

In successive interviews, Fred came up 
with many plans for the future. He would 
shift from one goal to another, thus re- 
flecting a low level of integration of his 
contradictory needs. The early overtones 
of pure hostility were occasionally mixed 
with signs of helplessness and dependence. 
Fred was given the quiet assurance that 
the counseling psychologist would continue 
working with him until he made some 
satisfactory decisions. His distrust had its 
basis in the fact that most of his previous 
therapeutic contacts had lasted for short 
periods. 

The account of Fred’s counseling is in- 
terrupted here in order to sketch briefly 
his early development as gleaned from his 
clinical record. 


Early Development 


Fred was born in Cuba in 1927. At ten months 
of age, he was left with his maternal grandparents 
for one and a half years. By the time he rejoined 
the parents in New York City, Fred had acquired 
a brother, John. In the rivalry which developed 
between the two boys, Fred usually lost out and 
experienced the added frustration of seeing John 
always confident and relaxed. 

As Fred was growing up, both parents worked, 
the mother in a factory and the father as a clerk 
in a small neighborhood grocery store. The two 
boys grew up in a parental climate lacking both 
love and discipline. Neither parent had much 
contact with the children. The keynote of the 
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father’s attitude was indifference, and that of the 
mother confusion and preoccupation with th 
daily struggle for economic survival. He dis. 
liked and feared his father and expressed the 
strong conviction that his father never under. 
stood him. Following several years of separation 
the parents were divorced. Fred had no further 
contact with his father. 

By the time Fred reached 16, school had po 
further attraction. After a brief experience as , 
messenger, he enlisted in the Navy. The next 
two years were rated by Fred as the happieg 
period of his life. Although he was initially self. 
conscious on account of his small size, the Naw 
provided him friendship, security, and person] 
significance. He was discharged on points after 
eee two years at the rank of seaman, second 
class. 

During the 15 months following his discharge 
from the Navy, Fred’s emotional condition de 
clined steadily. He was depressed, preoccupied 
with a fear of girls, afraid of sexual impotence, 
and suffered severe homosexual guilt. He was 
sure people were talking about him. This con 
fused and helpless condition necessitated his be- 
ing hospitalized three times in the next five years, 
Between hospitalizations, Fred married and sep 
rated after a few weeks. In the light of his psycho- 
sexual development this marriage only aggravated 
his emotional condition. 

Admitted to Montrose VA Hospital in April 
1952, Fred was diagnosed schizophrenic reaction, 
paranoid type. He showed poor judgment, ini- 
tated the other patients by his superior attitudes, 
and was impatient with his own confusions. At 
Montrose, Fred followed the usual hospital treat- 
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ment, the description of which is outside the — i 


scope of this paper. Fred had been hospitalized 
at Montrose for about a year and a half, when 
the counseling psychology service was activated 
on his building. He was one of the first patients 
referred to the service. The role of counseling 
in Fred’s rehabilitation occupies the remainder 
of this paper. 


Preliminary Recommendations 


The reason for making preliminary ree 
ommendations was to convey to the ward 
treatment team the psychologist’s thinking 
regarding ways of motivating Fred to 
leave the hospital and to start the cou- 
seling phase of treatment as soon as pos- 
sible. What immediate vocational and 
therapeutic activities could the counseling 
psychologist recommend for Fred? 

The preliminary counseling report high- 
lighted the following: (a) Fred could bene- 
fit from counseling and should be seen 
once a week during the next three to six 
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months. The ,sychologist recommended 
focusing on present problems and future 
planning. Insight oriented counseling, it 
was thought, would confuse Fred and de- 
lay his return to the community. (b) The 
major conflicts to be resolved were his 
ambivalence about leaving the hospital, 
and the crystallization of a vocational plan. 
(c) His current activity assignment to in- 
dustrial therapy in furniture repair should 
be continued for its general therapeutic 
yalue rather than vocational significance. 


Vocational Appraisal 


After about 10 hours of counseling in 
addition to testing, it was possible to make 
more definite formulations of ways to as- 
sist Fred toward separation from the hos- 
pital and toward vocational adjustment. 

Fred stated that he completed two years 
at a high school of commerce in New York 
City but gave the impression of having less 
formal education. He could not recall ever 
having liked school. Beginning in 1948, 
Fred had made three separate attempts at 
vocational rehabilitation under Public Law 
16, using up in this way, 31 months 
of entitlement. The clinical record de- 
scribed this period as one of increasing 


| isolation and emotional upheaval for him. 


For 11 months, he studied medical tech- 
nology, followed by four months of on-the- 
job training. He then switched to a course 
in bookkeeping which was pursued for 
eight months and, finally, he studied watch 
repairing for five months. His uneven 
progress in each of these courses made it 
difficult to draw inferences about his in- 
terests and abilities. 

Fred was probably struggling to stave 
off a homosexual panic during these years 
of training. However, the training record 
showed that he made more satisfactory 
progress in the bookkeeping sequence than 
he did in laboratory technology and watch 
tepairing. Bookkeeping was Fred’s ex- 
pressed preference among the three courses 
he had taken. 

Fred lacked insight into his nonacademic 
orientation. His desire for general educa- 
tion was an: attempt to live up to an in- 
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appropriate ideal for him; perhaps an at- 
tempt to emulate his cousin, Jose, with 
whom he had identified strongly for some 
time. 

In spite of his age (26 years) Fred had 
had practically no paid employment experi- 
ence. At age 16, he worked for three 
months as a dishwasher, one month as a 
waiter, and a short period as a Western 
Union messenger. 

When he entered the Navy, he competed 
for specialized training but failed the ex- 
aminations. Most of his 19 months in the 
Navy were spent as an ordinary seaman. 
When he tried to re-enlist in the Army in 
1948, he was turned down on account of 
“nervousness.” His meagre work experi- 
ence in the middle teens provided no use- — 
ful clues for vocational objectives. How- 
ever, his training efforts clearly pointed to 
the strong motivation to raise himself at 
least to the white collar level, a motivation 
which was strongly manifested during the 
counseling interviews. Roeber and Pri- 
deaux’s Vocational Interest Analyses point- 
ed to significant interests in business de- 
tail and mechanical areas. His aspiration 
level and white collar self-concept was 
more congenial to business than to the 
mechanical field. 

An abbreviated Wechsler-Bellevue (five 
scales) gave Fred an I.Q. of 121. He evi- 
denced superior analytical ability, capacity 
to deal with detail and to learn new ma- 
terials. On the Stanford Achievement Test, 
his battery median was grade 8.0 indi- 
cating that his educational level crystal- 
lized below expectations based on meas- 
ured intellectual ability. 

On the Survey of Working Speed and 
Accuracy, he scored average (employed 
population) but superior in accuracy. On 
the O’Connor Finger Dexterity, he scored 
at the second percentile (general popula- 
tion). Fred took the latter test in stride, 
was optimumly involved and worked slow- 
ly though accurately. 

Several dynamics appeared to have 
importance for Fred’s posthospital adjust- 
ment: his fundamentally dependent-hostile 
relationship with most persons, his demor- 
alizing uncertainty regarding his masculine 
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sexuality, and his strong desire for a white 
collar job. Although no existing vocational 
tests could measure these traits in the man- 
ner that dominance, extroversion, etc. are 
measured, they were clearly significant in 
his personality make-up and of practical 
importance in anticipating his future ad- 
justment. 

How does the counseling psychologist 
use knowledge such as this in conjunction 
with the more typically derived vocational 
appraisal dealing with interests, aptitudes, 
and so on? 

It was surmised that, in spite of real 
drives toward formal training, such train- 
ing was fairly certainly doomed to failure 
because Fred’s self-esteem would be threat- 
ened by fear of failure and this would in- 
hibit the learning process. 

Fred presumably needed employment 
and the therapeutic benefits of earning 
money. His vocational fantasies had par- 
ticularly wide latitude because of his 
meagre employment experience. His con- 
ception of his vocational role was too 


grandiose to fit the realities of his present 
situation, yet he referred to realistic pos- 
sibilities as “deadly.” 


Problems in Counseling 


The vocational appraisal reported above 
was completed in October 1953. Counsel- 
ing continued on a weekly basis until Fred 
was placed on trial visit in February 1954. 
The progress of counseling during this 
period will be dealt with topically in order 
to focus on some of the functions of the 
counseling psychologist in dealing with 
the neuropsychiatric patient. 


Problem of Hostility 

For several months of counseling, there was 
rarely an interview in which Fred did not bluster, 
demand, and complain. There is an understand- 
able tendency to write off such a patient as 
being too sick for counseling. Fred’s efforts at 
derision and cynical rejection of counseling were 
met with the attitude of a tolerant parent. Gradu- 
ally, hostile verbalizations became increasingly dis- 
placed by dependency. Finally, he was able to 
admit feelings of helplessness and intense fears 
of leaving the hospital. Dependency was evi- 
denced through his abruptly moving to terminate 
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the counseling, or chiding the counseling pyy, 
chologist for treating him as just another patient 
or adducing some evidence to prove that the 
psychologist had no real interest in him. 


The counseling psychologist sought to develop 
in Fred enough awareness of his hostility so that 
he might escape from the severest consequences 
of its unbridled expression. It was felt tha 
Fred’s hostile defenses had become strongly habit 
ual and would continue relatively unchanged 
even after insight. The technique of role play. 


ing in an employment interview was utilized t > 
objectify his own behavior, and illustrate his com. 


pensatory aggressiveness. Further opportunitig 
for re-education were affoyded through the dis 
cussion of his daily contacts about the hospital 
Counseling was not focused so as to scward the 
bringing up of pathological vignettes of the past 
Fred was encouraged toward increasing aware. 
ness of the meaning of his current behavior. Fre 
did develop an awareness of the consequency 
of hostile behavior and was beginning to accept 
it as a personal handicap. The over-conformity 
and obsequiousness which gradually replaced ho: 
tile acts in his various relations throughout th 
hospital gave some ground for optimism. 


Problem of Dependency 


As was to be expected in a counseling rek. 
tionship which lasted over five months, Fred 
tended to become dependent on the counse- 
ing psychologist. Fred evidenced his closer iden 
tification with the counselor by sacrificing his 
afternoon baseball for counseling appointment, 
His identification was generalized to hospital av- 
thority as could be seen in his efforts to be th 
model patient. 


There were limitations to symptom reductim 
resulting from a dependency relationship. More 
over, Fred was incapable of forming any mor 
mature relationship—at least at this time. Sud 
limitation of means with its resultant circum 
scription of counseling gains was considered a 
important feature of working toward hospitd 
separation with Fred. A failure to abide by-thes 
limited means and goals may have extended hi 
stay in the hospital indefinitely. 


Earlier his need for a sense of adequacy wa 
expressed through aggression and a self-consciow 
pose of self-sufficiency. Now, Fred sought tk 
same ends through an uncritical conformity aa 
maintained a watchful eye for approbation. Hi 
current behavior made community adjustmet 
more feasible and suggested the possibility ¢ 
his leaving the hospital. From the standpoit 
of this limited objective, Fred was showing “move 
ment” though his behavior repertoire was high) 
restricted. It was hopefully assumed that Fred! 
adjustment-by-pleasing-authority-figures could Wy 
the opening wedge to new levels of e ; 


which would. provide heclthier motioes 
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chological growth. Even if this assumption proved 
unwarranted, his current adjustment could be 
viewed as a compromise with a pathological proc- 
ess which kept Fred incapacitated. 
Freds Compensatory Drive 
Toward Education 

Fred’s strong drive toward education was 
expressed as an occupational drive toward 
the white collar jobs rather than as an 
academic interest in certain subject fields. 
The undifferentiated character of the drive 
toward occupational status was illustrated 
in the variety of vocational objectives to 
which it attached itself. At one point, Fred 
wanted to resume training in medical tech- 


| nology. He had mentioned international 


trade and business law. Fred would have 
been amenable to any program that in- 
volved lengthy formal education. 

Fred’s interest in formal education may 
have been a means of escaping the severe 
test of holding a job, or of putting it off 
to a time when he might feel better pre- 
pared to meet the challenge. At any rate, 
Fred’s determination to continue his edu- 
cation was so deeply imbedded in his self- 
concept that it seemed futile to cope with 
it frontally. Some heed was paid to this 
need by referring Fred to educational 
therapy for the study of typewriting and 
general office procedures. He made satis- 
factory progress in these studies and dem- 
onstrated ability to deal with general office 
work. The counseling psychologist sought 
to have Fred see the morale value of earn- 
ing money as an important way of ensuring 
his feeling of being as capable as other 
men of his age. 

And what about education? Fred was 
asked to defer this matter until at least a 
year after he left the hospital. If he had 
not established himself in some satisfac- 


| tory job by then, the issue could be taken 


up at that time with the counseling psy- 
chologist at the VA Regional Office. Per- 
haps Fred needed this fancied version of 
himself for a while; perhaps long enough 
to taste success on a more realistic level. 
There were grounds for believing that with 
even a modicum of self-esteem, Fred could 
attend more effectively to the reality about 


him. He had traveled some along this 
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road already by trading his paranoid de- 
lusions for constructive activities in recre- 
ation, manual arts therapy, and vocational 
counseling. 

Prevocational Training 

A Veterans Administration neuropsychi- 
atric hospital of 1700 patients has a wide 
range of training and work opportunities 
in which the convalescent patient can test 
his work tolerances, interests, and apti- 
tudes. At the time Fred was referred to 
counseling, he had been working at furni- 
ture repair. Should he be transferred to 
metalworking, television repair, shoe re- 
pair, photography, outdoor physical labor, 
etc.P How many hours should he devote 
to the recommended activity? What kinds © 
of avocational activities would best supple- 
ment the vocational or prevocational as- 
signment? Should activities be on a rotat- 
ing basis as a means of exploring a wide 
variety of real or simulated occupational 
settings? 

In November 1953, the counseling psy- 
chologist recommended Fred’s assignment 
as a typist to the Engineering Department 
of the hospital. Fred had previously agreed 
to this following his request to be relieved 
of his furniture repair assignment. As Fred 
gained the confidence of his supervisor, 
his responsibilities were increased to in- 
clude answering the telephone, writing out 
work orders, preparing a file of manufac- 
turers and distributors from which the hos- 
pital purchased locally, and filing complet- 
ed work orders. The following two months 
was a period of rapid growth for Fred. 
As he became more fully involved in his 
responsibilities at the engineering office, 
his vocational indecision abated somewhat, 
and his long-standing focus on vocational 
schemes involving lengthy preparation 
gradually shifted to his daily work in the 
office. 


Choosing a Vocational Goal 


Fred’s ego development had been so 
thwarted that it provided little basis for 
positive feelings toward any goal. His vo- 
cational vacillation was more character- 
istic of an early adolescent than that of 
a 26-year-old adult. Since counseling could 
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not make up for what Fred lacked in per- 
sonal integration, it became necessary to 
suggest a choice based on careful obser- 
vation of his activities in the hospital com- 
munity combined with insights gained 
through counseling. 

The choice suggested to Fred as his 
separation from the hospital became im- 
minent was general clerical work. Through 
several months of counseling, the psycholo- 
gist harbored the hope that Fred’s choice 
might crystallize as a result of his con- 
structive experience in clerical work in the 
engineering office. Fred did develop a 
more positive attitude toward this work 
but he deplored the thought of it as a 
career. Fred’s elusive specifications for the 
good career were seen partly as a function 
of his lack of vocational experience and 
partly as a denial of the need to struggle. 
His yearnings revealed an implicit belief 
in a magical solution to earning a living. 
If Fred’s gropings could be thus explained, 
he needed an emotional experience with 
success and an environmental affirmation 
of his worth. He had already made sev- 
eral rational guided tours through the maze 
of his feelings, but with uncertain benefits. 

After about four months of counseling, 
it was clear that the patient’s impending 
separation from the hospital imposed the 
necessity for a choice. The active inter- 
vention of the counseling psychologist in 
assuring Fred repeatedly that clerical work 
would be a reasonable starting point for 
his posthospital career was necessitated by 
his utter inability to achieve closure. In 
dealing with the dilemma of vocational 
choice by means of suggestion and per- 
suasion as he did, the counseling psycholo- 
gist had decided that Fred had accom- 
plished about as much as he could within 
reasonable time limits by means of reflec- 
tion and self-analysis. 


Anxiety About Leaving the Hospital 

The ward psychiatrist opposed a probing 
uncovering type of therapy for Fred and 
concurred in a program of supportive coun- 
seling and early discharge. As the time 
for trial visit approached, Fred asked for 
additional time for training. He raised the 
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spectre of utter failure. The issue of his 
professional level ambitions had not been 
raised for weeks. Fred was too busy in his 
newly experienced vocational activity ip 
the hospital. 

His condition of heightened anxiety was 
explained as normal for persons who had 
been hospitalized for some time and were 
facing separation. During this period, the 
psychologist was anxiously observed and 
probed for signs of faltering and for a re. 
prieve of his “sentence” to community liy. 
ing. He spontaneously suggested that his 
first job ought to be one as office boy at 
$30.00 per week. This lowering of his vo. 
cational goal betokened a desperate com- 
mitment to reality. The displacement of 
Fred’s ideal and diffuse vocational goal by 
a lower-level specific one created the pos- 
sibility of realistic vocational functioning 
and progress. Whatever made this change 
possible, it appears dynamically similar to 
Fred’s earlier shift from aggression to com- 
pliance. In neither instance was the change 
a result of directly treating or interpreting 
the nonadjustive behavior. 


Guidance in Job Finding 


Fred was permitted to engage in job ex 
ploration during his passes to the city. He 
was perplexed by the tremendous range of 
clerical type jobs. Fred accepted such as- 
pects as structure and defined responsi- 
bility in the functions of shipping, inver- 
tory control, posting, and typewriting. He 
realized that the employer who got to know 
him as a person as well as an employee 
would be more tolerant of his fears and 
need for assurance as well as of his occa 
sional hostile remarks. A large impersonal 
organization would be less likely to pro 
vide such supports and safeguards. Be 
cause of personnel screening and periodic 
merit rating, Fred might be deprived of 
the chance to adjust to his surroundings 
at a tempo appropriate for him. For the 
foreseeable future, Fred would continue to 
expect and require a type of parental nur 
turance that is rarely available in large 
business organizations. 

Just prior to his being placed on trial 
visit, Fred enlisted the help of his step- 
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father in placing him as billing clerk in a 
small transport company. Therefore, it was 
unnecessary to refer Fred to the special 
placement officer of the State Employment 
Service, as is frequently done at this point 
in counseling. Such a liasion with an em- 
ployment office is considered a significant 
practical aid toward the patient’s rehabili- 
tation. It is especially desired by the em- 
ployment interviewer who welcomes the 
psychologist’s recommendations and assur- 
ances that the applicant is fit to work. 


Follow-up 

Upon separation from the hospital, Fred 
lived with his mother and stepfather. The 
latter was not able to secure a job place- 
ment for Fred as he had anticipated. Two 
months elapsed before Fred was able to 
find employment as a stock clerk at an 
auto parts store. At this place he estab- 
lished friendly re!ations with the manager- 
owner and with the several other em- 
ployees. 

Soon after leaving the hospital, Fred be- 
gan a regular sexual liaison with a young 
Mexican girl. Socially and vocationally, life 
continued on an even keel until October 
1954. At this time Fred was faced with 
the fact that his friend was pregnant. He 
became perturbed. The trial visit social 
worker saw him frequently during this 
period and helped him work out many 
personal problems which limitations of 
space make impossible to discuss here. 
During this period of emotional upheaval, 
Fred found it necessary to leave his job. 
After one week, he was able to return to 
work but decided not to resume his job as 
a stock clerk. He secured a new position 
as an accounting clerk which involved more 
responsibility than he had previously. Here, 
too, he was well liked. At the time of this 
writing, Fred was employed at this job for 
three months. 

During the course of his trial visit, the 
VA psychiatrist at the Regional Office 
changed Fred’s diagnosis to anxiety reac- 
tion, chronic, in a schizoid personality, in- 
competent. When Fred attempted to re- 
vive the issue of formal training in ac- 
countancy and to use his retraining rights 
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under Public Law 16, he was considered 
infeasible for training. This was in line with 
the recommendations of the counseling 
psychologist at the Montrose VA Hospital. 

It will be recalled that the clinical record 
indicated that Fred had homosexual ten- 
dencies and was unable to consummate 
marriage. Fred would banter about sex 
during the counseling interviews but he 
was not encouraged to explore his feel- 
ings about his sexual experience and fears. 
It may be surmised that Fred has made 
some progress in strengthening the mascu- 
line components in his personality judging 
from his continuing and productive liaison 
with an attractive female. Fred planned 
to marry her as soon as his divorce was 
obtained. 

Through trial visit supervision by the 
regional office social worker, certain as- 
pects of hospital treatment are continued 
into the community. For Fred, this super- 
vision at a critical point in his readjust- 
ment may have made the difference be- 
tween continued progress and a rapid de- 
cline leading to re-hospitalization. Within 
the limits of this paper, it would be dif- 
ficult to assess the contributions of other 
hospital personnel who gave Fred similarly 
vital help at various stages of his rehabili- 
tation. Since Fred was a hospital patient, 
the counseling psychologist functioned as 
a member of a medically oriented team. 
This paper, however, has dealt only with 
the counseling phase of Fred’s rehabilita- 
tion. It appears to have been a crucial 
service for Fred. 


Received August 4, 1955. 
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Predicting the Work Performance of Psychiatric 
Aides by Psychological Tests 


Bernard A. Stotsky, Joseph M. Sacks, and Paul G. Daston’ 
Veterans Administration Hospital, Brockton, Mass. 


Today, the mental hospital is viewed as 
a sociological unit, in which the role of the 
psychiatric aide is receiving increasing at- 
tention. The aide group is generally the 
largest single group of employees, the rate 
of turnover is extremely high, and the job 
often attracts unstable individuals as well 
as those of low intelligence and little edu- 
cation (11). Yet, the aide is with the patient 
94 hours of the day and is regarded as play- 
ing a crucial part in treatment of the men- 
tally ill. Since the aide is considered to be 
of such importance in treatment programs, 
the effects of such factors as increased 
numbers of aides upon patient improve- 
ment (8), training programs (5), and aide 
attitudes toward psychiatric patients (4, 9, 
10) have been investigated. 

Concurrently, though often independent- 
ly, the selection process has been studied. 
In one hospital, it was found possible to 
screen out psychopaths but not other kinds 
of psychopathology (2). Kline (6), in a 
follow-up two years after selection of aides, 
reports that certain types of historical and 
background material would have differen- 
tiated satisfactory from unsatisfactory 
aides. Vaccaro (12, 18) differentiated poor 
from competent aides by using a battery 
of intelligence tests and interview and 
questionnaire techniques. Love (8) found 
3 of 16 educational variables to be related 
to satisfactory performance. None of these 
studies reported validation data on a new 
sample. There was concern over the lack 
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of an adequate criterion for determining 
good and poor work performance of aides. 
The present research was directed to the 
problem of predicting successful perform- 
ance of aides by means of a battery of 
tests. 

Design 


This study was conducted at a relatively 
new 940-bed Veterans Administration neu- 
ropsychiatric hospital employing about 350 
aides. All aides are selected by the follow- 
ing procedure: (a) 20- to 30-minute per- 
sonal interview by the supervisor of aides 
who then makes a tentative judgment con- 
cerning the applicant; (b) physical exami- 
nation by the personnel physician followed 
by a relatively brief psychological screen- 
ing. This consists of a short intelligence 
test (Information and Similarities subtests 
of the Wechsler-Bellevue, Form I), the 72- 
item Manson Evaluation (a paper-and-pen- 
cil personality inventory), and a five-min- 
ute interview aimed at obtaining informa- 
tion relating to occupational and emotional 
stability? On the basis of these procedures, 
certain applicants are regarded as unsuit- 
able and are screened out. The remaining 
applicants are offered aide positions as 
such positions become available. 

More than 400 aides had been hired by 
means of this procedure prior to the pres- 
ent study, and agreement was general 
throughout the hospital that the quality of 
aide personnel was excellent. However, it 
was also felt there were large differences 
in performance within the aide group. A 
more effective screening process might 
make it possible to determine in advance 
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2Psychological screening is conducted by the 
Vocational Counseling Service. 
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which aides would do well on the job and 
which aides would do poorly. 

The present research had a dual pur- 
pose: (a) the development of a psychologi- 
cal test battery which could successfully 
predict the later work performance of aide 
applicants, either at the time of applica- 
tion or before the conclusion of their eight- 
week training period and (b) a comparison 
of the best of the tests with the presently 
used screening procedure. The study was 
divided into two parts: (a) the pilot phase 
during which test scores were derived 
which best differentiated two well defined 
groups of aides currently employed at the 
hospital and (b) the validation phase dur- 
ing which the test scores were validated 
on a group of applicants selected by the 
regular screening procedure. The tests in- 
volved in the study, although administered 
during the screening sessions, were not 
scored until after the applicants had been 
selected and played no part whatever in 
the selection of aides. 

Test Battery 

The following tests were administered 
to all subjects: 

(a) Custodial Mental Illness Scale (CMI). 
This scale, developed by Levinson and Gil- 
bert (4, 7) and used by Pine (10) in his 
study of aides, is a measure of attitudes 
toward the care and treatment of mental 
patients and also of authoritarian atti- 
tudes. It consists of 53 statements, 29 re- 
lating to mental patients and 24 to authori- 
tarianism. Subjects indicate degree of 
agreement or disagreement, high scores in- 
dicating custodial and authoritarian atti- 
tudes and low scores indicating humani- 
tarian and equalitarian attitudes. 

(b) Mental Illness Sentence Completion 
Test (MISCT). This test, developed by 
Pine (10), consists of 12 incomplete sen- 
tence stems and is a less structured tech- 
nique of eliciting attitudes toward patients 
than the CMI Scale. Only the seven most 
discriminating stems in Pine’s study were 
used. Scoring was by means of his em- 
pirically derived categories. 

(c) Make-A-Sentence-Test (MAST). The 
MAST was devised by Sacks to measure 
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ego-integration and emotional acceptance 
of ideas, thoughts, and feelings associated [ 
with certain categories of stimuli. It cop. 
sists of 20 stimulus items which are pre. [ 
sented in the form of single words to which 
S responds by forming sentences referring 
to himself using these words. The items 
were selected to represent various areas 
significant in terms of psychosexual devel. 
opment, character organization, certain af. 

fects, and achievement orientation: 


Area 
productivity 
hostility 
receptivity 
aggression 
sexuality 
dependency 
anxiety 
mutuality 
anality 
achievement 


Items 


1l. earn 

12. hate 

18. receive 

14. attack 

15. passionate 
16. independent 
17. worry 

18. join 

19. soil 

20. win 
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It was felt that ability to accept and in- 
tegrate reactions associated with these 
stimuli might be important in the suc- 
cessful performance of psychiatric aides 
since in their extensive contacts with pa- 
tients they are frequently confronted with 
direct expressions of such material. The 
nature of the aide’s job requires him to ac- 
cept such expressions, often made in a 
bizarre and disturbed manner, and to help 
patients find more acceptable and con- 
structive modes of expressing impulses. 

Responses were scored in the following 
manner: I—response indicated integration 
or acceptance of content in particular area 
to which stimulus word refers (+1); C- 
response involves overt concern in the area 
to which word refers (0); D-—response 
shows clear evidence of repressive mechan- 
isms such as projection, reaction formation, 
evasion, or distortion of the stimulus word; 
failure to respond is also scored D (-1); 
and F—response is expressed in terms of 
fantasy, wish, or hope (0). Interjudge 
agreement for scoring a sample of 200 re- 
sponses was 84 per cent, which was con- 
sidered adequate for this study.® 


8Scoring key and test vailable h 
M. Sacks. = i 
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(d) Trait Adjective Check List (TACL). 

This list, developed by Aborn (1), is com- 

of 72 trait adjectives such as courte- 

ous, dependent, stubborn, lazy, etc. S's 

were asked to select 15 traits most char- 

acteristic of a good aide and 15 most char- 
acteristic of a poor aide. , 


(e) Porteus Mazes, Years VI, VIII, IX, 


| XI, XII and Adult I. Instructions were 


altered for group administration. The 
mazes, with a one-minute time limit for 
each one, were expected to serve as a 
measure of impulsivity and planning ability 


| under stress. Scoring of the test was modi- 


fied to count as errors any wrong turns, 


| failure to complete any sections of the 


maze between turns, each crossing or 
touching of the sides of the mazes, erasures, 
removal of the pencil from the paper, fail- 
ure to retrace path when an error was 
committed, and unnecessary retracing of a 
path. S’s score was total number of errors 
committed in the six mazes. 


(f) X-O Level of Aspiration Test. This 
test consists of a sheet of X’s and O’s ar- 
ranged in random order in rows. After a 
10-second practice period S was asked to 
guess the number of X’s he would circle 
and O’s he would cross out in 30 seconds. 
After the first 30-second trial he was given 
his score and asked to guess his perform- 
ance on a second trial. The discrepancy 
between guessed and obtained scores for 
both trials was felt to be a measure of 
reality of aspiration. Discrepancies between 
obtained scores in first trial and guessed 
scores in second trial were also computed. 


(g) Aides Final Examination. This test, 
administered at the end of the eight-week 
training course, served as a measure of S’s 
mastery of essential information concern- 
ing the duties of an aide. The questions 
were of the objective type and covered 
such matters as routine aspects of nursing 
care, how to deal with problem situations 
on the ward, and knowledge of nursing 
procedure, of hospital regulations govern- 
ing patient care and ward administration, 
and of psychiatric symptoms and their 
meaning. 
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Pilot Phase 

Two groups of aides, one regarded as 
excellent (top 10 per cent) and one re- 
garded as poor (bottom 10 per cent), were 
studied. This was accomplished by hav- 
ing the supervisory nurse for each build- 
ing obtain from the charge nurses on all 
shifts for each ward the names of aides 
whom they regarded as outstanding or 
as poor. Only those aides considered as 
outstanding or as poor by both the charge 
nurse and the supervisory nurse were con- 
sidered. These names, obtained from the 
supervisory nurses of all buildings, were 
then reviewed by the chief nurse and three 
of her assistants. The names of only those 
aides for whom agreement was unanimous 
were retained. These people constituted 
the criterion sample of excellent (E) and 
poor (P) aides. Of 58 aides asked to par- 
ticipate on a voluntary basis in the re- 
search project, two E’s were unable to and 
one of the P’s refused, leaving 28 E’s and 
27 P’s who finally did so. The six tests 
in the research battery (plus the Aide Final 
Examination taken at the end of the eight- 
week training course) were administered 
to groups of aides. For tests which differ- 
entiated the two groups at or below the 
.05 level of confidence, cutting scores were 
to be selected which categorized the aides: 
most accurately. These were then to be: 
validated on the second sample, consist-. 
ing of applicants. 
Validation Phase 


The test battery was administered to alli 
applicants for aide positions at the hospital 
during a six-week period, in addition to 
the usual screening procedure. Of 82 ap- 
plicants who took the tests only 54 were 
finally included in the sample. Of the re- 
maining 28, 11 were rejected as unsuitable 
for employment as aides, seven failed to 
report for work, two resigned before they 
could be rated for work performance, three 
failed to complete testing, and five entered 
on duty too late to be included in the 
study. 

The ratings of work performance of these 
aides were obtained four to six months: 
after entry on duty by asking the super- 
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visory and charge nurses to classify each 
of the aides under their supervision into 
one of the following four groups: outstand- 
ing for the exceptional, good for the com- 
petent, fair for the mediocre, and poor for 
the unsatisfactory aides. The supervisor 
of aides and one of the assistants to the 
chief nurse also rated the 54 aides. Al- 
though agreement was high for aides in the 
combined good and outstanding categories 
(only two aides were rated as clearly out- 
standing) and for the poor category (five 
rated clearly poor) there was considerable 
disagreement concerning aides in the fair 
category. As a result the names of all aides 
who had received fair ratings were re- 
turned to the Nursing Service for a forced 
choice rating of either good or poor. The 
result was that 42 aides were finally classi- 
fied as good and 12 as poor. The cutting 
scores derived in the first sample were ap- 
plied to the 54 subjects of the second 
sample to determine their applicability to 
an independent group of aides. 


Control Variables 

Comparison of good and poor aides in 
both samples for age, education, intelli- 
gence, and emotional adjustment as meas- 
ured by the Manson Evaluation showed 
no significant differences for any of these 
items. For purposes of this study the 
groups were equivalent with respect to 
these variables. 


Table 1 
Comparison of Aides for Control Variables 





Sample I Sample II 


E P Good Poor 
N = 28 N=27p N = 42 N=12p 











$3.4 33.0>.10 $2.2 31.0>.10 


Age 
10.5 103>.10 115 116>.10 


Education 

Intelli- 
gence 

Manson 
Dev. Score 14.1 


116.3 115.1>.10 


14.1 


110.3 106.9>.10 
15.9> .10 16.9 >..10 


Results 





Pilot Study 
Differences between E and P aides for 
four of the tests, MAST, CMI, Porteus, 


4It should be noted that good and poor are 
relative terms applicable primarily to this hospital. 
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and Aides Final, were significant at the 


.05 level. For MISCT and X-O, differ. f 
ences were negligible. On TACL the dif. f 
ferences between groups for three adjec. f 
tives rated as characteristic of good aides 
were significant. For adjectives checked as f 


characteristic of poor aides only one dif. 


ference was significant. In neither case f 
did the number of significant differences | 
exceed chance. In view of the poor re | 
sults obtained for these three tests in the [ 
pilot sample, they were not included in 


the validating sample. 
Table 2 


Comparison on Four Tests of Excellent and Poor : 


Aides in Pilot Sample 





Mean 
E P 
86.0 79.6 


Test 





Aides Final 
CMI 179.8 
Auth. Subscale 75.2 
Pat. Att. Subscale 104.6 
Porteus (no. errors) 28.6 
MAST 5.1 





For each of the four significantly dis 
criminating tests (Table 2), a cutting score 
was selected which produced maximum 


differentiation of the two groups. The) 
cutting scores, the distributions above and} 
below the cutting scores, and the accuracy | 
of classification thus obtained are listed) 


in Table 3. 


All four tests differentiated at satisfac | 
tory levels of accuracy. Next, the test) 
were combined to see if a single score de} 
rived from the combination of two or mor 
tests would increase the differentiation of | 


the E and P groups. Employing the cut 
ting score previously selected for each test, 
the two groups were compared two test 


at a time, the prediction being that any) 
subject who obtained a favorable scorn} 
on either test would be rated a good aide| 


The percentages of accuracy obtained from 
the combinations of tests were as follows 


Porteus and MAST 
Porteus and Aides Final 
Porteus and CMI 
MAST and Aides Final 
MAST and CMI 

Aides Final and CMI 


75 per cent 
75 per cent 
73 per cent 
71 per cent 
71 per cent 
67 per cent 
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Table 3 

at at the Accuracy of Classification of E and P Aides in Pilot Sample 
), differ. by Cutting Scores on Four Tests 
die Fis Cutting E P 
sod aides Score Above Below Above 
west Cutting Cutting Cutting 
ocmae s © Score Score* Score 
one dif. § {ast q 19 9 8 
ther case FF i 84 17+ 10 7 
ifferences | 85 7 218 19 
poor ref 187 10 188 19 
sts in the 4 mies ae em equal to the cutting score. 
sluded in F Ly of th the E aides failed to take the Aide Final. 
; ae gScores below cutting score are regarded as favorable, 


tt and Poor 


is follows 


) per cent 
} per cent 
} per cent 
_ per cent 
per cent 
' per cent 


Cutting scores for combinations of more 
than two tests at a time yielded less ac- 
curate classifications than those for two 
at a time or for each of the tests con- 
sidered individually. The ten cutting scores 
(four for the individual tests and six for 
the combinations of two at a time) were 
then applied to the validating sample. 


Validating Sample 

Six of the cutting scores continued to 
differentiate the G and P aides in the sec- 
ond sample. Discriminations for the CMI, 
the Porteus, and any combinations involv- 
ing the Porteus were markedly reduced. 
For the MAST and Aides Final and for the 
combination of either one with CMI or 
with each other, discriminations remained 
significant. Greatest accuracy for the en- 
tire study was obtained by the combina- 
tion of the MAST and the Aides Final 
Examination which yielded 86 per cent 
correct classification of aides. The next 


best was for the combination of CMI and 
Aides Final Examination, which yielded 
84 per cent accuracy. This was 10 per cent 
better than the discrimination yielded by 
the best single test, Aides Final Examina- 
tion. 


Discussion 


Two important differences between the 
good and poor aides stand out. The first is 
the difference in the manner of controlling 
content related to personality development, 
achievement, and manner of handling of 
impulses. The good aides show a greater 
awareness, acceptance, and integration of 
needs, impulses, and conflicts in the areas 
sampled. while the poor aides manifest 
greater repression, distortion, or denial in 
handling stimuli related to these areas. The 
second is the greater cognitive mastery of 
information and knowledge concerning the 
duties of aides and psychiatric and nursing 


Table 4 
Classification of Good and Poor Aides in Validating 
Sample by Cutting Scores 





Test Cutting Score 


Good* Poor* 








MAST 4 
Aides Finalt 84 
Porteus 85 
CMI 187 
MAST and Aides Final 4,84 
Porteus and Aides Final 85,84 
Porteus and MAST 85,4 
CMI and MAST 187,4 
CMI and Porteus 187,85 
at and Aides Final 187,84 


3} | 


19 
10 
25 
23 

8 
12 

6 
15 
14 

4 


74 
67 
63 
84 


m@o~ Id Octo] + 
DBBOKWIUDSOR-~] 





predi: ee among good aides,—score predicting inclusion ameng poor aides. 


“pteseulated cong ¢ 


e good and two poor "aes. failed to take the Aides Final. 
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treatment methods for mental patients. Al- 
though the good aides tended to show less 
custodial attitudes towards patients and 
less authoritarian trends in their social 
thinking, the significant differences found 
in the first sample were not supported in 
the second sample. However, the trend 
was positive. 

The two groups did not differ with re- 
spect to reality of level of aspiration, their 
concepts of good and poor aides, and atti- 
tudes toward mental patients as measured 
by a less structured test. Differences for 
the Porteus as a measure of impulsivity 
and planning ability were not consistent, 
being significant for the first sample and 
in the opposite direction for the second. 
(This may have been due to the effects of 
anxiety among the subjects in the second 
study who were applying for positions in 
the hospital. Clinically it was noted that 
they were faster but less careful than the 
aides in the first sample.) 

The cutting scores for the combinations 
of MAST with Aides Final Examination 
and the CMI with Aides Final tests were 
best able to differentiate the good and 
poor aides in the validating sample at suf- 
ficiently high levels to warrant using the 
tests as predictive devices in the assessment 
of new aides. These tests do not replace 
the present method of screening which is 
oriented toward the weeding out of un- 
desirables and simple selection of prospec- 
tive aides from a group of applicants. A 
rough comparison for accuracy between 
the best combination of tests and the more 
clinically oriented selection technique was 
possible since in selecting the applicants 
the supervisor of aides and the screening 
psychologist classified the applicants in the 
following manner: (a) acceptable, (b) ac- 
ceptable with some reservations, (c) accept- 
able but doubtful. If the prediction for 
applicants in the first two categories is 
that they will be good aides and for ap- 
plicants in the doubtful category that they 
will be poor aides, then the predominantly 
clinical method classified 39 out of 54 (72 
per cent) correctly. Thirty-four out of 42 
good aides and 5 out of 12 poor aides 
were categorized accurately. The number 
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correctly classified by this procedure was 
less than by means of the tests. The dif. 
ference was not statistically significant 
(p = .09). The agreement between the 
present screening procedure and the tests 
was 76 per cent (39 out of 51). Actually 
both methods predict with a high degree 
of accuracy and either ore can be used 
successfully in the assessment of applicants 
already selected for aide positions. Two 
of the tests, MAST and CMI, in combina. 
tion, may be useful in screening new appi- 
cants for more intensive interviewing of 
those classified by the tests as poor pros. 
pects. 

Before the tests can be used in assessing 
aides at other hospitals, it will be necessary 
to cross-validate these findings in other set. 
tings. It is possible that the aides at this 
hospital, averaging eleventh grade educa 
tion and IQ in excess of 110, may be of 
higher caliber than those of other hospitals, 


If this is so, and several studies suggest 


that this is the case (2, 9, 11), with larger 
numbers of aides at other hospitals pos. 
sibly in the poor group, it will be important 
to determine whether the cutting scores 
derived in this study are appropriate in a 
different hospital setting. 

Another limitation is that of the criterion. 
In spite of all the precautions taken, sv- 
pervisor bias in rating may introduce error 
into any attempt to predict performance. 
An attempt was made in the first sample 
to check supervisor ratings against scaled 
ratings previously made of the aides while 


in training. Although agreement between f 


criteria in excess of 80 per cent was ob 
tained, there were a sufficient number of 
disagreements to suggest that at least some 
of the error of prediction in this study 
could have been a function of the criterion. 
Unfortunately a more comprehensible eval- 
uation of the criterion was not possible 
since the scaled ratings were not available 
for the second sample and there were 10 
other judges competent to rate the aides 
adequately. It may be helpful in future 
studies to develop a criterion based upon 4 
less global assessment of the aides’ per 
formance and relating more to specific as- 
pects of the job. In spite of all these limi- 
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Predicting Performance of Psychiatric Aides 


tations of the findings, the results of this 
study warrant further work with these tests 
and their application both in screening ap- 
plicants and in predicting future perform- 
ance of aides on the job. 


Summary 


1. The aim of this study was to discover 
by means of objective tests a simple score 
which could predict the performance of 
psychiatric aides. The following test bat- 
tery was developed or utilized for this pur- 


24 Custodial Mental Illness Scale 
b. Mental Illness Sentence Completion 
Test 

c. Make-A-Sentence-Test 

d. Porteus Mazes 

e. A Level of Aspiration Test 

f. A Trait Adjective Check List 

g. Aides Final Examination 

2. From among the aides employed at 
the hospital at the time of the study, 28 
excellent (E) and 27 poor (P) aides were 
selected by nursing supervisors for testing 
with the battery. Four of the tests—CMI, 
Porteus, MAST, and Aides Final Examina- 
tion—successfully differentiated the E and 
Paides. Cutting scores were derived which 
provided maximum differentiation between 
the two groups. These cutting scores were 
then applied to predicting the future per- 
formance of a validating sample of 54 new 
aides to whom the tests were administered 
during the psychological screening of ap- 
plicants for aide positions at the hospital. 
The battery, however, played no part in 
determining acceptance or rejection of the 
applicants. 

3. Six of 10 cutting scores continued to 
differentiate the good from the poor aides 
in the second sample at a level significant- 
ly beyond chance. Most accurate classi- 
fication of aides was obtained by a com- 
bination of the Aides Final Examination 
with MAST (86 per cent) and of the Aides 
Final Examination with the CMI (84 per 
cent). Accuracy of classification was high 
enough to be useful in future selection and 
assessment of aides. Discrimination by the 
MAST and CMI in combination, particu- 
larly among the poor aides, was sufficiently 
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high to indicate their usefulness in screen- 
ing new applicants. Considerations limiting 
the generalization of these findings were 
discussed as well as suggestions for 
strengthening criteria for evaluating the 
work performance of aides. 


Received April 18, 1956. 
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The College, Psychological Clinics, 
and Psychological Knowledge 
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During the nineteenth century, one of 
the themes current in the Zeitgeist was the 
revolt against the community’s bonds on 
the individual. Lionel Trilling (19) has 
pointed out the frequency with which lit- 
erature, so often a reflection of society’s 
greatest sensitivity to itself, made use dur- 
ing that time of the image of the prison to 
express this concern, and it is quite likely 
that this element in the undercurrents of 
Victorian thoughtways exerted a shaping 
influence on Freud and the whole corpus 
of early psychoanalytic theory (10). 

On the other hand, the temper of the 
present age appears rather different. Fromm 
(8), Horney (7), and Sullivan (18) seem to 
agree that a loss of a firm sense of com- 
munity disturbs individuals in the mid- 
twentieth century, leaving them susceptible 
to loneliness and insecurity, and Nisbet 
(12) has argued persuasively that a rage 
for order and belonging has replaced an 
older rage for freedom and change. 

Whatever one may think about these 
issues, one point is clear: the intertwining 
of one’s individual happiness and the na- 
ture of his community is too intimate a 
business to be neglected by those con- 
cerned with the condition of men. In con- 
sequence, any evaluation of what may be 
called personal services demands some at- 
tention to the community setting in which 
they are offered. A similar point was made 
20 years ago by James Plant (18), who in- 
sisted that the primary role of the psychi- 
atrist is that of community educator, one 

1This paper and the succeeding one were pre- 
sented in a symposium at the thirty-second annual 


meeting of the American Orthopsychiatric Asso- 
ciation in Chicago, March 2, 1955. 


who is ever concerned with using what his F 
patients teach him to help the community 
cultivate a more firmly based mental hy. 
giene approach to its larger problems. 

So it is with college guidance services, 
which at their best are simply psychologi- 
cal clinics serving the campus community, 
To understand most fully the potential con- 
tribution of such services, it is necessary 
to recognize the community aspects of 
higher learning and the relationships they 
have to society at large. 


The College as Community 


First, there seems to be no doubt that} 
the college can be usefully conceptualized 
as a community. The campus has its rules 
and regulations which govern a dynamic 
social life; there are both formal and in- 
formal leaders who influence the behavior 
of the community’s members; the central 
relationships are of the face-to-face vari- [ 
ety, and there is a general sharing of goals 
and values while leaving room for consid- 
erable diversity in these matters. Similarly, 7 
there is a recognizable patterning of loyal- 
ties within any given campus, and the ac [7 
cording of status to various activities, such 
as athletics, scholarship, or participation | 
in student government, is both informal and 
authoritative. If one can accept Honig. 
man’s (6) definition of community as 4 
temporal-spatial segment of relatively in 
tense common life, characterized by a de 
gree of socially standardized behavior, one 
has only to visit a campus like Harvard’ 
or the University of California’s to be im 
pressed with the extent to which the defini- 
tion applies. 
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The College, Psychological Clinics, and Psychological Knowledge 


College communities, however, take on 
much of their importance because of their 
special relationships to the culture of 


| which they are a part. First and foremost, 


the college is an agency of socialization, a 
traning ground for productive participa- 


| tion in the nation’s economic and civic life. 


Second, its members are a select lot. On 
the whole, they are brighter than people 
of comparable age who do not go to col- 
lege; and judging from such bits of evi- 
dence as the relative durability of mar- 
riages among college people, their occu- 
pational stability and success in terms of 
income, and their high degree of participa- 
tion in civic affairs (5), there may be some 
justification for the notion that they are 
rather better integrated psychologically 
despite numerous individual examples to 


* the contrary. 


It would appear, then, that a central 
social function of the American college 
community is that of helping to develop 
in particularly promising young people 
those attributes most useful in fulfilling 
necessary roles in the larger culture: voca- 
tional skills; the interpersonal competencies 
basic to mutually satisfying relationships 
of greater or less intimacy; the attitudes 
and ideals consonant with dynamically 
democratic ways of life; and the founda- 
tion, the motivation, and the ability to 
enlarge the fund of information necessary 
for rewarding living in a complex society. 
It is, at least in part, in the light of this 
function that any aspect of the campus 
community, including the psychological 
clinic, must be evaluated and its potentials 
assessed, 

But this larger view of the setting of 
college clinics is incomplete without proper 
attention to a third attribute of the campus 
community. Colleges are not only com- 
munities of the relatively select, charged 
with the transmission and preservation of 
the culture. They also have a consider- 
able share in the responsibility for the en- 
tichment of the culture through the culti- 
vation of new knowledge, the development 
of innovative ideas, the progressive revi- 
sion of technology, and the constant re- 
interpretation of past experience. It is at 
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this point that the creative, scholarly, and 
investigative activities associated with the 
college, as distinguished from its teaching, 
social, and guidance functions, assume 
their place in a fruitful perspective on the 
campus community. This role of research 
and scholarship may be understood in 
three ways. 

First, its emphasis on thought and in- 
vestigation as against ex cathedra belief is 
part and parcel of the very heritage that 
education must conserve and transmit. Sec- 
ond, it represents a part of the mechanism 
by which that heritage is kept dynamic and 
vigorous through the constant asking of 
questions and the injecting of new knowl- 
edge and new ideas into the temporal . 
stream of culture. Third, it is one of the 
techniques by which never ending prob- 
lems in the conservation and transmission 
of democratic tradition may be solved or 
made somewhat less pressing. Questions 
of how to facilitate the personal maturity 
of selected young people and how to re- 
duce the obstacles to their achieving the 
attributes helpful to them and to their 
society are referable in large degree to 
this investigative feature of the college 
community. 


The Clinic in the College? 


In terms of service to such a community, 
the psychological clinic may be thought 
of as related to three general areas. First, 
there is the problem of pathology. That 
there are many disturbed college students: 
in spite of the select nature of their popu- 
lation has been known and understood 
at least since Fry’s (4) report. While exact 
figures on the incidence of behavior dis- 
order, neurosis, and psychotic illnesses are 
hard to come by, it seems clear that such 
difficulties occur with sufficient frequency 
to. make adequate clinical facilities manda- 
tory on the campus, just as they are in 
any community that is concerned for the 
welfare of its members. This kind of need 
raises a number of issues, one of which re- 

2If the following discussion appears more ideal- 


istic than descriptive, no apology seems necessary. 


Wish-fulfillments usually must occur in somebody's 
dreams before 


they can be translated into tangible 
reality. 
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lates to clinic staff. To cope adequately 
with psychopathology on the campus re- 
quires adequate numbers of professional 
personnel, including appropriate psychi- 
atric resources. But numbers and suitable 
interprofessional collaboration are not suf- 
ficient to provide services. Students must 
have a favorable attitude toward their 
utilization. If clinicians are regarded as 
people consulted only by “nuts,” for ex- 
ample, then the clinic is unlikely to func- 
tion in the interests of its community. A 
continuous program of assessing campus 
attitudes toward the helping professions 
and the clinic itself and of community edu- 
cation would seem quite necessary if guid- 
ance services are to fulfill the community 
expectancies which justify in large degree 
their existence.® 

Second, there is the area of what might 
be called adjustment and guidance prob- 
lems. This vague region of service seems 
particularly important while remaining par- 
ticularly difficult to specify. Included in 
it are the relatively transient but sometimes 
crucial matters of adjusting to the transi- 
tion from a protected home to the rela- 
tive independence of college life, of mak- 
ing decisions with respect to career and 
avocational pursuits, of solving the inter- 
personal problems posed by dormitory resi- 
dence and the social conditions of the 
campus, of developing values and moral 
standards more appropriate to one’s status 
as a young adult, and of solving the de- 
mands of long-term training commitments 
that are sometimes sorely tried by such 
personal factors as romance or inadequate 
funds. The people who seek these kinds 
of services can hardly be called psycho- 
pathological in any meaningful sense. They 
are frequently unhappy, however; their 
futures are sometimes bent by the choices 
they make at these times; and hampered 
in their productive participation in the 
college community, they may be unable 
to learn as much from it as would other- 
wise be the case. 

8Such a situation seems to obtain for dentistry 
{17), so it is not at all surprising that a si 
| ange might profitably be considered in re- 


ion to a much more ego-involving realm of 
professional service. 


Edward Joseph Shoben, Jr. 


Finally, there is the area of the normal 
young person who genuinely does not need 
rehabilitative or therapeutic service by 
who occasionally finds it worthwhile t 
talk over his plans and problems with , 
capable professional person. Such peopk 
may vary considerably among themselvy 
but are essentially recognizable as exam. 
ples of healthy social beings, able to play 
a wide range of roles in their community, 
to make transitions from one community 
to another with little trouble but without 
compromising an identifiable integrity, and 
to utilize their particular abilities effective. 
ly and in the light of a degree of sensi. 
tivity for others. 

Psychologically, these normal persons are 
marked primarily by foresight and a con 
siderable degree of frustration tolerance, 
That is, they appear to act with a rel 
tively keen awareness of the probable con- 
sequences of their conduct, to be essential: 
ly willing to accept a share of the respon- 
sibility for such consequences, and to en- 
dure the inescapable tribulations of living 
with minimal breakdown in their capabil- 
ties and personal relationships. While the 
possibilities for service with this group 
have been more honored in the breach than 
in the observance,‘ it is precisely at this 
point of his contacts with normality that 
the clinician’s special community poten 
tialities begin to take form. 


A Knowledge of Normality 


One of the most urgent needs among 
the behavioral sciences today is for some 
understanding of the attributes and ante 
cedents of hardy, resilient, responsive per: 
sons, capable of work and love, the hall 
marks, as Freud (2, p. 299) is supposed to 
have once identified them, of human ms 


turity. It is worth noting that the people jj 
of Clinicia speak a language that contains | 


few words to describe the assets, th 
strengths, the positive qualities of person 
ality. While they abound in the terms of 

4Berdie (1) has pointed out the relevance 


counseling as an educational method of benefit 
to all students rather than as a remedial proces 


for only the disturbed. He has not been cor) 
potentiality 


the kinds of 


cerned, however, with 
envisioned here. 
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pathology, the tongues of the clinic reflect 
little concern with the characteristics of 
gestful, serene, durable approaches to life. 
One even gets the impression that effec- 
tive adjustment is essentially a negative 
thing, consisting in the mere absence of 
neurotic or psychotic trends, and that the 
antecedents of happiness are simply those 
experiences which cannot be stipulated as 
pathogenic. 

In the light of the magnitude of the 
present mental hygiene problem, it is not 
difficult to understand this state of affairs, 
but it is still permissible to question its 
wisdom. It may be that a more effective 


? attack lies in a shift of emphasis from the 


pathological to the normal. This point of 
view is particularly relevant if one is in- 
clined to regard behavior disorders, aside 
from those that are organically based and 
perhaps the psychoses, more as disturbed 
ways of life than as specific disease entities. 

Such a shift, however, requires a rather 
new conception of clinical service that al- 
ready has some signs of emergence on col- 
lege campuses and that is perhaps more 
easily cultivated there than in other types 
of community. The college provides a 
community membership that is relatively 
rich in well integrated members, in an ori- 
entation toward the facilitation of achieve- 
ment and maturity rather than the remedi- 
ation of disorder, and in an obligation to 
explore, to reinterpret, and to innovate. 
Because of these characteristics its clinics 
might profitably give more attention to the 
normal population and to the encourage- 
ment of effective modes of adjustment, ac- 
cepting the serious research responsibilities 
that are part of the life of the academic 
community. In the clarification of the syn- 
dromes of normal functioning and the in- 
vestigation of their antecedents, college 
clinicians have a potential contribution of 


© considerable consequence for the culture 


generally. 

To make this contribution, however, it 
is probable that the clinical worker will 
have to participate more fully in the life 
of his community. The persons who, for 
want of a better term, may be called nor- 
mal are not sufficiently frequent voluntary 
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visitors to the counseling office to permit 
their serious study. Consequently, it is 
necessary to identify them through famili- 
arity with campus groups, intimate experi- 
ence with the informal social structure of 
the college, and the techniques of the par- 
ticipant observer of community affairs. 
Watson (20) has suggested that this kind 
of enlarged acquaintance with the popula- 
tion outside the clinician’s colleagues, pa- 
tients, and private circle of friends is like- 
ly to have beneficial effects on his prac- 
tice. In any event, it seems to be essential 
if he is to interest himself in positive per- 
sonality functioning as well as in pathology. 
Similarly, it would seem necessary to com- 
municate the notion that clinical services . 
are not restricted to the chronically 
troubled and to make an effort to enlist 
the interest and the cooperation of normal 
students in coming to the counseling center 
to discuss their approaches to the ubiqui- 
tous and unavoidable problems that in 
various forms beset all men. Part of the 
task involves broadening service; part re- 
quires a frank and direct research attack 
upon the problem of how positive normal- 
ity develops and the different contours it 
assumes. In both instances, the skills of 
the clinical practitioner provide important 
instruments for observing relevant process- 
es and for identifying formative experi- 
ences. 

But to take this position has other im- 
plications. It suggests that the clinical situ- 
ation is not only one that may be used for 
the benefit of patients but one that may 
also provide observations and hypotheses 
of peculiar richness for a more general 
understanding of human functioning and 
development. In a sense, of course, it has 
been ever thus. The great systems of per- 
sonality theory associated with the names 
of Freud, Horney, Rank, Sullivan, Rogers, 
and others are direct derivatives of clinical 
observation and reflection. 

Two characteristics common to these sys- 
tems must, however, be considered. First, 
their concepts and the observations on 
which these concepts are based are related 
in an essentially circular fashion. That is, 
events observed in the psychotherapeutic 
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setting have been rationalized in the form 
of a set of propositions about human 
growth and dynamics. These propositions 
are then applied back to the therapeutic 
situation as a doctrine to help the clinician 
make sense out of what he perceives there. 
This circular relationship between obser- 
vation and construct, especially when it 
occurs in a context so complex and diffi- 
cult to replicate as the interactions of the 
consulting room, leads to the second fea- 
ture of these impressive historical systems, 
their development into schools of con- 
viction. 

As Hunt (8) has pointed out, the growth 
of rival schools, each flying its particular 
banner of belief, is usually an ominous sign 
for the future of the science involved. It 
suggests less concern for the acquisition 
of knowledge and more reliance on pro- 
fessional theologies which, however useful 
they may be in other ways,® are not in- 
struments for advancing those predictive 
understandings that constitute verified ap- 
proximations to the laws governing natural 
events. With respect to theories that have 
sprung from psychoanalysis or from client- 
centered psychotherapy, it seems probable 
that the conceptions they involve cannot 
be fruitfully tested by the same techniques 
of inquiry that produced them. The con- 
ceptions, however, are available, and work 
such as Mowrer’s (11) and Rogers and 
Dymond’s (14) testifies to the vigor with 
which certain clinicians are attempting to 
subject these propositions to relevant and 
systematic test. 

Such efforts suggest that clinical obser- 
vation is primarily useful in evoking dar- 
ing but realistic guesses about the prin- 
ciples of human behavior. When these 
guesses are regarded as hypotheses and 
become the basis for creative but patient 
and precise experimentation and field re- 
search, then the groundwork has been laid 
for a genuine science of psychodynamics 
and human relations. But it is only the 


5See Shoben (16, Pp. 26-57) for a discussion of 
the nonintellective, heuristic utility of theories 
that have serious shortcomings from the stand- 
point of testable correspondence to the phenom- 
enal world. Shaffer (15) made a similar point 
somewhat earlier. 
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groundwork. The necessary superstructure 
requires the development of such thing 


as prospective research designs and ade f 


quate sampling techniques, the refinement 


of intuitions and relatively vague formuk. 


tions into meaningful operations, the g. 
ranging of cooperative work relations be. 
tween scientists in the consulting room and 
scientists in the laboratory, the creating of 


experimental paradigms of life situations | 
the evolvement of new tools of psycholog. | 


cal measurement, and administrative pol. 
cies that encourage service personnel tp 
give adequate attention to the creative er. 
tension of needed knowledge. 


It is the college community that pr. | 
vides the most congenial setting for this) 
challenging task, combining as it does af 
relatively select but diversified student f 


population and a staff charged both with 


the idealistic quest for the forms of human} 
effectiveness and happiness and with the} 
painstaking search for nature’s laws, AP 
science of abundant normality might bef 


substantially furthered if clinical functions 
were conceived as a kind of window on the 
campus community and an avenue to re 


search in the natural laboratory of humaf 


relations that the campus provides. I 
many ways, the college counselor, so long 


as he does not restrict his contacts to the} 
pathological and distressed, is better pref 
pared than anyone else to form shrewd > 
hunches about ways in which the inter P 
personal conditions and the institutional 
policies of the community influence be f 
havior for good or ill and about the familia P 
and other experiential antecedents of seri- F 
ous enthusiama, frustration tolerance, and | 


resilient human sensitivity. 


Such a task requires, however, that clini- 


cians develop the attitudes and skills of 


investigators and that investigators cult 7 
vate the insightfulness and _ intellectual | 
boldness of clinicians. This state of affairs F 


demands, in turn, that professional services 


and the sciences out of which they develop f 


remain unified. This kind of unity, though 


often strained, has been perhaps best mait- F 
tained in psychology, the academic child of | 


philosophy and physiology, certainly the 
blood kin of anthropology and sociology, 
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and the professional cousin of medicine 
and social work. Nor does its tradition of 
life within the ivory tower of the campus 
community unfit it for the job of expand- 
ing its clinical functions while contribut- 
ing leadership to the development of a 
science of positive normality. An adequate 

spective on the world is urgently neces- 
sary for both tasks, and rarely, as Hutchin- 


| son (9) has pointed out, has a better per- 


spective been afforded than that from the 
ivied spires that symbolize the college com- 
munity. When its psychological clinics 
measure up to its larger traditions of facili- 
tating achievement and of assaulting ignor- 
ance with adventurous rigor, then the prac- 
tical utility of such a perspective will again 
be clear. 


Received January 15, 1956. 
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College Clinics and Acutely Disturbed 
College Students 


Claire S. Guttman, M.S.W. and Samuel A. Guttman, M.D.! 
Wilkes College 


Interest in psychological counseling for 
the college student is not new, and reports 
on it have been appearing, notably in the 
past 10 or 15 years. In 1946 Blos (1) de- 
scribed a working college clinic and wrote 
of the specific kinds of situations which 
seemed to him appropriate for “counsel- 
ing.” He outlined some of the preventive 
possibilities inherent in early recognition 
and treatment of “a dysfunction (which) 
had made its appearance in a limited field 
of the student’s life, (and) which rendered 
college an unsatisfying or unsatisfactory 
experience.” 

Blos’ presentation was based on the ap- 
plication of psychoanalytic psychology, and 
he stated that experienced understanding 
of this sort of psychology through personal 
analysis seemed essential as part of the 
counselor’s equipment. He further empha- 
sized the need for “extensive supervision 
on the job.” Technical competence ap- 
propriate to the college counseling job 
could not, however, stand alone; it needed 
the complement of a college administra- 
tion understanding of counseling proce- 
dures and suitable referral resources, in- 
cluding psychoanalysts and other appro- 
priate forms of psychiatric help. 


College Psychological Clinics 


It is our impression that the possibilities 
of psychological counseling in colleges are 
still far from being fully explored, much 
less on the way to realization. While some 
of the larger universities in particular have 
had the money to establish clinical and 


~ 1This and the per: paper were presented 
_ a is ge at the thirty-second annual meet- 
the American Orthopsychiatric Association 

in roy Deal March 2, 1955. 


research facilities for college students, the 
bulk of colleges are still totally lacking psy. 
chological clinics comparable to the mental 
hygiene and child guidance clinics which 
have now become an accepted part of the 
urban communities. 

The reasons for this lack are manifold 


and complex. The comparative newness F 


of the concept of preventive psychological 
help for college students generally consti- 
tutes an obstacle in itself to college au- 
thorities. Education, based as it must large. 
ly be upon tradition, is by its very defini- 
tion conservative in its everyday tech- 


niques, if not in its stated ideals. Since j 


most colleges, particularly private institu. 
tions, are facing a continuous and serious 
financial plight, harassed administrators re- 
sponsible for finding money to meet the 
traditional expenses of operating a college 
are likely to regard the addition of a coun- 
seling service as an “extra” for which the 
money cannot be found at present. 

The education and beliefs of psychologi- 
cal personnel may also bear some relation 
to the relatively slow growth in this field. 
Psychoanalysts have traditionally regarded 
adolescence as a developmental stage usu- 
ally unresponsive to the standard technique 
of psychoanalysis. In 1947, Gitelson (8) 
wrote of “the tendency to shy away from 
the direct psychotherapy of adolescents” 
and suggested that behind the therapist's 
generalizations about the storminess of the 
adolescent period lie his own empathic 
limitations. It might be stated another 
way: the problems of college students in 
the rear-guard of adolescence may evoke 
counter-transference problems in the thera- 
pist. Even though the therapist may not 
be altogether aware of this possible hazard 
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in treating college students, his conscious 
selection of another age group—adults or 
young children—as his field of endeavor 
may well have its psychological reasons. 

Clearly, society treats the college stu- 
dent in some respects as nonadult. As 
Read (4) puts it, undergraduate educa- 
tion “means a greater or less period of 
celibacy, a greater or less period of de- 
pendence either on the parent or on a 
benign parental government; and essential- 
ly a period of intensive learning—in-taking 
rather than out-putting.” This socially and 
economically determined prolongation of 
some of the dependent aspects of adoles- 
cence postpones, deflects, and often con- 
flicts with the energies already fueled by 
the peak of biological maturation. Thus 
the demands of higher education—still more 
civilization—require psychic payment from 
young people whose ego resources are al- 
ready heavily taxed from within. 

These problems of life adjustment are 
not qualitatively different from the stresses 


¥ experienced from infancy until death in 


one form or another. Thus the evaluation 
and treatment of college students cannot 
rest on the generalities of biological and 
environmental pressures. Just as general- 
ized description of the adolescent period 
proves therapeutically unserviceable, spec- 
ulations as to whether the college stu- 
dent group can truly be regarded as 
adolescent seem fruitless. As ego psychol- 
ogy has advanced and penetrated thera- 
peutic techniques, it became clear that 
some of the apparently contradictory be- 
havior previously regarded as unstable 
represented experiments and efforts of the 
still fluid ego of the young person to con- 
solidate itself into matured character (8). 
With this additional understanding, we be- 
gan to perceive the possibilities of render- 
ing such ego attempts to master reality 


less costly and more effective. 


Procedures in a Particular Clinic 
The work on which this report is based 
was done in a community college clinic 
originally set up in response to the ad- 
ministration’s concern with the academic 
failures of apparently able students. The 
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clinic was staffed by a full-time case work- 
er, assisted on a consultative basis by a 
psychologist and a psychoanalyst. The lat- 
ter reviewed all applications to the clinic 
and gave regular supervision to all treat- 
ment plans. 

After the beginning months of operation, 
the students coming voluntarily to the clinic 
far outnumbered the students referred by 
faculty members. Although sources of re- 
ferral varied and although the presenting 
problems seemed to bear no common de- 
nominator, one observable constant during 
three years was the impressive bulk of 
symptoms commonly associated with ap- 
parently severe psychopathology. Among 
the evidences of acute disorders were de- 
pressions with painful agitation or anxiety 
and significant weight loss; psychogenic 
upsets apparent in vomiting, diarrhea, 
headache, and visual disturbances; also 
disorders such as hallucinatory experiences, 
loss of orientation in some spheres, and 
panic states. 

From the first interviews, it was appar- 
ent that the students were aware of acute 
inner discomfort and frightened by their 
difficulties, both internal and external. Un- 
der pressure of anxiety the disturbed stu- 
dents usually made an extensive effort to 
tell their troubles rather fully insofar as 
they knew them, even though their at- 
tempts at honest accounts of their behavior 
were often accompanied by expressions of 
shame and guilt. They were relieved to 
know that all interviews were held in con- 
fidence and that the clinic had no authori- 
tative connections with administration or 
faculty decisions. After the first meeting, 
the worker would comment to the stu- 
dent: “You have told me about some of 
your troubles; now I would like to learn 
more about you.” The students responded 
to this as an expression of interest and an 
offer of help. They were ready and eager 
to plan the required interviewing time, 
despite the exigencies of a heavy college 
schedule. Often they commented at the 
end of the first interview on a subjective 
diminution of anxiety, emphasizing their 
relief at having been able to communicate 
some of their painful feelings. 
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Often the most disabling symptoms 
would abate after only a few interviews, 
which were usually devoted to listening 
with few comments to whatever the stu- 
dent had to say. Anxiety, panic, and de- 
pression in particular seemed less severe; 
some of the students reported a sense of 
increased ease and efficiency. Possibly the 
student’s first sense of relief is explicable 
on a transference basis. The relative neu- 
trality and permissiveness of the case work- 
er in contrast to the more usual active 
pressures of family and college standards 
can facilitate a rapid positive transference. 

The rather prompt mitigation of some of 
the most acutely disabling disturbances 
occurred at the same time the worker was 
obtaining a fuller understanding of the 
student’s personality. Apparently alarming 
symptoms could then be seen as the ex- 
pression of underlying conflicts. The con- 
flicts, of course, remained; only a slight 
shift in the forces at work had enabled 
the temporarily engulfed ego to function 
more adequately for the present. It re- 
mained for the worker to evaluate the intra- 
psychic conflicts closely in order to formu- 
late practical treatment goals. Further 
study was also required to determine 
whether the nonconflicted part of the stu- 
dent’s ego could be strengthened by more 
extended treatment. 

Careful observation of the functioning 
ego, or the character of the student was 
also required during the beginning con- 
tacts in order to consider appropriate treat- 
ment possibilities. With some kinds of per- 
sonality structure, treatment past the acute 
crisis proved impracticable. 


Cases 


Paul, age 20, was in a state of acute anxiety 
and wanted to be seen at once. A noisy ring- 
leader in campus horseplay, burly and mature 
physically, he was known as The Lung. He pre- 
sented a picture of panic as he recounted his 
troubles, First, he had cheated in an examina- 
tion. This was something he usually did, but 
he felt sure that the professor had caught onto 
it this time and would flunk him. Then, his girl 
friend had been hospitalized suddenly for an in- 
testinal disorder. She wanted his constant at- 
tention, and it upset him in a way he could not 
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explain. On a visit to the hospital two days pr. 
viously, he had felt a sudden desire to be sick 
and in the hospital with somebody looking afte 
him. Since then he had been flooded with wish 
and fears about getting sick. 

Two successive interviews gave evidence 
of prompt diminution of the panic. One 
therapeutic factor seemed to be his discoy. 
ery that he had not been caught cheating 
this time, and he and the worker had some 
down-to-earth discussion of the thorough. 
going proctoring system at the college, 
He decided that he’d better give up cheat. 
ing on quizzes because he couldn't count 
on his luck holding out. Second, his gis 
friend improved and was released from the 
hospital. 

What the rest of the interview material 
revealed clearly was a delinquent chara. 
ter manifesting these acutely disquieting 
symptoms. In contrast to the character. 
istically rigid, immature, or inconsistent 
conscience of the normal or neurotic young 
man ending adolescence, Paul’s conscience 
was deficient. Only the sure probability 
of being caught—the policeman around th 
corner—was presently checking his attempt 
at direct gratification of his desires, and his 
history showed that from early childhood 
on, his ego controls had repeatedly proved 
insufficient. He wanted prompt relief from 
suffering, but his character formation had 
already lessened the super-ego anxiety 
which supplies some of the needed mot: 
vation for continued treatment. 

Further study of the students afflicted 
with acute symptoms revealed, in the main, 
neurotic or prepsychotic personalities. It 
sometimes required months or a year o 
two of treatment to gain adequate under 


standing of the conflicts that the originally f 


acute symptoms represented. For example: 


Joe, a 23-year-old veteran, had been referred 
for consultation by his faculty adviser because d 
poor examination grades. He had confided to his 


professor that he was upset and had “blank fit’ F 


during exams. Tall and nice looking, he was 

class officer and well liked on campus. 
During the first few interviews, Joe gave: 

history of a host of symptoms dating from th 


age of eight. He stated that he had been livin} 


“in the artificial period” since age 11. In add 


tion to feeling estranged from friends and family} 


he had a continuous fear of developing stoma! 
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. He was also plagued with the feeling 
men he knew might make sexual ad- 
him. He felt tongue-tied with people 
filled with obsessional thinking which 
not control. A year previous, he had 
psychiatrist, but felt afraid of him and 

not return. His suffering increased until re- 

cently he had written to the State mental hos- 
pital, asking to be incarcerated. 


The symptom which frightened him most was 
the experience of panic just before going to sleep. 
At those times, he felt that his extremities, notably 
his hands, feet, and nose, were getting bigger— 
out of all proportion. A childhood nightmare al- 
ways recurred to his mind then, and he would 
begin to hear a constant whispering voice—a 
hissing intonation that reminded him of the Bromo- 
Seltzer ads. 

Joe’s behavior in the early interviews 
was noteworthy. He would crouch in foetal 
position on the table behind the worker’s 
office door; when the worker came in, 
he would climb down and joke about “hid- 
ing from you.” He made a similar game 
of leaving the office. 

The beginning of treatment saw com- 
plete abatement of the bizarre behavior, 
the hallucinatory experiences and the se- 
vere panic within a few weeks. An acutely 
sensitive, schizoid personality, probably 
prepsychotic, revealed itself as treatment 
went on. Investigation slowly unearthed 
the conflicts underlying the symptoms. Af- 
ter more than a year of treatment (two 
hours a week), the vanished hallucinatory 
sounds could begin to be understood. The 
whisper was, in part, the distorted repre- 
sentative of the father’s very loud voice. 
Joe's super-ego was tied closely with the 
father, particularly the father’s shouts and 
threats concerning childhood masturbation. 


‘f The childhood nightmare at age eight was 


| “blank fit’ F 


g, he was 


finally remembered as following Joe’s ex- 
perience of being chased by bigger boys 
who caught him and exposed his genitals. 
In the nightmare, he had felt over-riding 
fear at being chased and had screamed for 
his father. The father, always anxious and 
nagging in his concern for the boy’s physi- 
cal welfare, had come in to comfort him. 

At age 11, Joe had experienced an erec- 
tion when he had been pinned down while 


‘| wrestling with another boy. He felt terror 


and shame at this, and the early nightmare 
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began to recur. It was during the onset 
of physical puberty that “the artificial 
period” began with many accompanying 
symptoms. Many sexual concerns were dis- 
placed onto fear of the size of his nose and 
hands, Fears and fantasies of homosexual 
attack increased. 

Joe’s “artificial period” represented more 
than repression and denial of sexuality, as 
appeared still later in treatment. As his 
rigid super-ego was sufficiently eased to 
alter his ego defenses of repression and 
denial to some degree, he became aware 
of frequent impulses to shout, scream, 
fight, “raise hell and break things.” He 
spoke much of his wishes to fight his 
father on every front, to tear himself away 
from him, and yet “even when I leave 
home, I can’t get rid of him in me.” Final- 
ly, he associated his aggressive impulses 
toward his father and others with the dis- 
torted and hallucinatory whisper—“it must 
have been my own voice I heard.” Thus 
the meaning of the distorted whispering 
sounds finally could be understood long 
after the disappearance of the symptom. 
They could be seen as the temporary in- 
vasion of already weakened ego boundaries 
by the warring forces of instinctual anxiety 
(his own sexuality and aggression) and su- 
per-ego anxiety (the incorporation of the 
anxious and forbidding father). 

Practical considerations often limit the 
full investigation of the conflicts underly- 
ing acute symptoms, as in the situation 
of Edna. 


Edna, age 21, had suffered continuously from 
epileptic seizures (grand mal) since the age of 
four. Her attacks had constituted a serious worry 
to the college administration over the course of 
three years. At the end of her third year, her 
seizures occurred several times daily and began 
to result in physical injury, usually as a result 
of falling down the stairs. 


Psychiatric treatment had been advised for this 
hostile, provocative, and inwardly terrified girl 
when she entered college, but the family had not 
told her of this recommendation, nor had they 
followed up on it. Finally, Edna’s difficulties 
were so acute that she came for consultation at 
the dean’s advice. 


By this time, Edna could not concentrate on 
study, her memory went blank on quizzes and 
her behavior was so annoying that the other stu- 
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dents had begun to retaliate. She was having 
serious difficulty with a boy friend who was ex- 
tremely unstable and her relationship with her 
family was stormy and unhappy. Her grand mal 
attacks were occurring several times daily, despite 
medication. 


History revealed that Edna was the only natural 
child of her parents. When she was three or four, 
a boy older than herself had been adopted into 
the family—he was currently in a penitentiary 
as a result of repeated thefts. When Edna was 
six, her mother had died and Edna soon acquired 
a stepmother whom she learned to hate and mis- 
trust for objective reasons, Edna’s father appeared 
sincerely devoted to her, but torn between ties 
to his second wife and his daughter. 

Edna was seen regularly at the clinic for 
five months. She was afraid of herself and 
of the outside world, she was basically 
lonely and spoke much of her deep crav- 
ings for parental affection. During the first 
few weeks of treatment, her behavior was 
observed on campus as more controlled. 
Further, Edna herself reported that dur- 
ing the first six weeks of regular interviews, 
she had not suffered a single epileptic 
attack. For the duration of treatment, she 
was free of seizures with one exception. 
This occurred when the worker's vacation 
did not coincide with Edna’s and a regu- 
lar appointment (she was seen twice week- 
ly) was missed. Edna reported the attack 
with no surprise, and added that for once 
on that same day, she had neglected to 
take her medicine—she didn’t know why. 

Despite the fact that treatment afforded 
Edna dramatic relief from her most strik- 
ing symptom and substantial help in some 
other respects, five months of clinical work 
were not sufficient to understand the con- 
flicts producing the disequilibrium. In try- 
ing to weigh her mother’s death as an im- 
portant factor in Edna’s history, it must be 
recalled that Edna’s seizures began two 
years before this, approximately at the 
time the adopted brother entered the 
family. Since Edna suppressed (and proba- 
bly repressed) material concerning her 
brother, his role in her development could 
not be assessed. Many other causative fac- 
tors were also unclear after the five months 
of treatment. 

At this point, however, the student had 
qualified for her degree and had been 
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offered an advantageous job in her home 
town. Despite the obvious therapeutic pos. 
sibilities of pursuing investigation and 
treatment as one, no practical possibility 
of working toward this goal was available, 


The College Student 


In general, the age and developmental 
situation of the college student, roughly 
describable as the last outpost of adoles. 
cence, are important in evaluation of the 
conflicts underlying the apparently acute 
symptoms. Clinical observation continues ty 
objectify Anna Freud’s (2) comparison “of 


the peculiar characteristics of that period 


(puberty) with the phenomena of grave 
disease.” It must be recalled, however, that 
disquiet resulting from the upsurge of in. 
stinctual forces at this period is not new, 
there has been a similar and even mor 


crucial development in the early infantik§ 


sexual period. Case histories of the stu 
dents with acute upsets always reveal u- 
satisfactory developments during _ this 
earlier fateful period and the current 
symptoms are finally understood as “the 
return of the repressed” or a recurrent at 
tempt to solve older and apparently for 
gotten problems. 

The ego of the young student is stil 
flexible and the ego defense mechanisms 
relatively more fluid than in the adul 
character of older people. Clinical exper: 
ence shows that appropriate therapeutic 
measures can help the embattled ego re 
store itself to its previous position with 
resultant alleviation of acutely disabling 
symptoms. Beyond this, the often tent 
ous position of the ego can be strength 
ened in some cases. The characteristic 
intellectual curiosity of the student can be 
utilized to strengthen the cognizing pat 
of the ego. As the ego gains better com 
mand, the defenses of repression and de 
nial and projection shift, and the studett 
is better able to tolerate the psychologic 
realities of his own behavior and motive 
tions. Appropriate treatment must also rt 
inforce the student’s recognition of extern 
reality, in particular, the effects of lis 
behavior upon himself as well as othe 
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le. His anxieties (super-ego and id) 


ad of him that he make some xind 


of peace with the world about him. It is 
the task of therapy to help the beleaguered 

first to make a truce, and then when- 
ever possible to execute the more delicate 
negotiations for a workable peace between 
the conflicting areas of drives and con- 
science. 
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A Point of View on Marriage Counseling 


Robert G. Foster 
The Menninger Foundation 


The new helping profession of marriage 
counseling, like all other new fields, is 
confronted with the problem of establish- 
ing in its own right a philosophy and 
method of procedure. Although a number 
of definitions of marriage counseling have 
been attempted from time to time, most 
of them have embodied a philosophical 
note as to the general purpose of such 
counseling. Moreover, these definitions 
have usually been so general in nature that 
they have often left the reader confused 
as to what marriage counseling undertakes 
to do. One of the purposes of this paper 
is to point out the differences between the 
task of the marriage counselor and the task 
of the psychotherapist. 


The Role of the Psychotherapist 
Let us look at the conception which the 
psychotherapist has with reference to the 
patient who comes to see him. This is out- 
lined in Figure 1. 





























THERAPIST 
PATIENT 
S—Symptoms 
D—Development 
S a R CS—Character Structure 
R—Reality 
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Fig. 1. The role of the psychotherapist. 


Usually, an individual seeks the services 
of a psychotherapist because he has some 


kind of personal problem and because as. 
sociated with this problem there are cer. 
tain symptoms of which the patient or a 


. relative is aware. In most instances the 


symptoms may interfere with the person's 
family life, with his job relationships, or 
may be so personally debilitating that he 
cannot meet any of the reality situations 
with what would be considered normal 
adjustment. 

The psychotherapist, therefore, looks first 
at the symptoms which the patient presents 
and obtains some indication of what the 
symptoms are. He is also interested in 
knowing how the individual feels about 
these symptoms and how he tends to use 
them. 

A second step in the therapist’s scien- 
tific look at the potential patient is to get 
a developmental history so that there may 
be evidence of the development of the 
illness which he may be evaluating at the 
time. This developmental history may 
cover many factors in relation to the pa- 
tient’s family, his background, his mar- 
riage if he be married, and so on. Up to 
this point the psychotherapist has been 
able to observe and listen to the story as 
related to the symptoms of the patient and 
thus has a developmental history, an esti- 
mate of the patient’s mental status, and the 
general nature of the problem. 

The third step in this looking and listen- 
ing process, as it were, is to determine 
the nature of the character structure of the 
individual. This diagnosis may eventuate 


in the patient being labeled or classified f 


as a certain type of personality. A descrip- 
tive evaluation of character structure may 
be made which defines the nature of the 
defenses the patient uses in trying to meet 
the reality problems of everyday life with 


his unique kind of background and de 


velopment. 
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The fourth part of the psychotherapist’s 
look at the patient has to do with how the 
person handles reality situations in all of 
his various contacts. This provides a more 
or less complete picture of the symptoms, 
their development, the patient’s character 
structure, and the way in which this par- 
ticular patient is able, effectually or inef- 
fectually, to meet various aspects of the 
realities of living. 

It can be seen from the above discussion 
that the psychotherapist is concerned with 
the individual's problems and undertakes 
to treat these by means of varied types of 
therapy. 

Figure 2 illustrates the function of the 
marriage counselor which is a compli- 
cated one. He has to look at the husband 
in the case and be able to assess, per- 
haps with psychiatric consultation, the na- 
ture of the personality he is dealing with. 
Thus, some knowledge of individual symp- 
toms, development, character structure, and 
the way in which the person deals with 
reality is of concern to the marriage coun- 
selor for purposes of assessing the suit- 
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ability of the case for counseling or mak- 
ing intelligent referral for a different kind 
of specialized help. The marriage coun- 
selor must also look at the wife with the 
same kind of eye to her potential psycho- 
pathology. After assessing this, he moves 
on to a consideration of the marriage. 

In assessing the marriage the marriage 
counselor focuses primarily upon the inter- 
personal relationships of husband and wife 
and how they are able to meet the variety 
of problems and responsibilities which arise 
in their marital relationships. Every mar- 
riage presents certain kinds of symptoms, 
particularly if one is confronted with a 
couple seeking counsel because their mar- 
riage is in difficulty. In addition to assess- 
ing the symptoms of the marriage, the mar- 
riage counselor is also concerned with a 
developmental history of the marriage. This 
may indicate the beginning of certain types 
of problems, the degree to which they are 
long-standing, some of the precipitating 
factors in their emergence, be they in the 
neurotic balance or imbalance between the 
husband and wife or growing out of their 
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mutual inability to deal with certain reality 
factors which confront them. 

The marriage counselor is concerned 
with the conflict patterns in the marriage, 
their emergence, and the way in which the 
partners deal with them, as well as the ex- 
tent to which they are basically rooted in 
the personality make-up of one or the other 
or both individuals or are inherent in the 
life situation of the couple. He is further 
concerned with how the couple meet the 
realities related to their marriage rather 
than any and all kinds of reality problems 
which might confront them in their per- 
sonal life situations. 


Individual Psychopathology and 
Marriage Counseling 


One of the questions often raised in try- 
ing to determine whether a particular case 
is suitable for marriage counseling is that 
of the degree of pathology manifested by 
the individual or the individuals. It has 
been our experience that basing suitability 
for marriage counseling solely upon the de- 
gree of pathology presented is not neces- 
sarily a valid one. The following cases will 
illustrate the point. 


Case I: Mr. and Mrs. A, a middle-aged couple, 
came for marriage counseling. The conflict be- 
tween them was such that the marriage could be 
described as one of severe conflict. An evalua- 
tion of both husband and wife indicated intel- 
ligent, psychologically sophisticated individuals, 
thus showing individually little or no psycho- 
pathology. 

The conflict between them arose over a trivial 
incident which had occurred some months pre- 
viously at a social function. The wife became 
incensed over the incident and the husband was 
unable to give her the kind of reassurance that 
would resolve the problem—thus resulting in thei: 
inability to communicate about it. The wife was 
adamant and the husband withdrawing. 

The result of counseling with this couple, after 
they were seen together and also separately over 
a period of time, was that they were able to com- 
municate their thoughts and feelings to each other 
and thus put their marriage on a different basis 
—that of warm understanding. Six months after 
the termination of counseling, their marriage was 
going along on a near normal basis. 


Case II: This young couple, married seven years, 
presented a complicated set of problems in their 
relationship to each other. The wife was evalu- 
ated as a severely neurotic person and the hus- 
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band as an immature individual. The marriage 
was evaluated as being severely neurotic in the 
nature and evidence of the conflicts involved, 

Throughout a long period of counseling, this 
couple moved from periods of severe conflict to 
periods of extreme compatibility and back again 
to severe conflict. This pattern seemed to con- 
tinue until the husband gained more insight and 
was thus able to give priority to his marriage 
relationship. The wife was able to gain consider. 
able understanding of her feelings toward her 
husband. Eighteen months following termination 
of counseling, they have maintained the improved 
relationship in their marriage. 

There is considerable evidence that in- 
tensive psychotherapy, which may be suc- 
cessful in producing results that are positive 
and beneficial to an individual, may con- 
tribute toward the further deterioration of 
the family relationships. For example: 


A young married couple with children was 
seen by a marriage counselor, the presenting prob- 
lem being essentially the increasing conflict over 
the management of the children but more par- 
ticularly the wife’s increasing displacement of her 
hostility toward the husband upon the children 
to the point of having destructive thoughts with 
reference to one child. At the time the couple 
was seen, one might evaluate the interpersonal 
relationship of the marriage as being one in which 
there was severe conflict with a minimal amount 
of pathology apparent in the husband and some- 
what more pathology evident in the wife. After 
three interviews, the couple was referred for psy- 
chiatric evaluation, and recommendation was made 
that the wife undertake intensive psychoanalytic 
treatment. Upon completion of her analytic thera- 
py, the couple returned to see the marriage coun- 
selor, indicating that the therapy had done a 
great deal for the individual development of the 
wife but that during the course of her treatment, 
the marriage had progressed from the condition 
of severe conflict when the couple were first 
seen to an even worse condition. They were 
both very much interested in working out a more 
satisfactory marriage relationship. 

In Figure 3 are presented the theoretical 
possibilities of varying degrees of patholo- 
gy in a husband and wife and varying de- 
grees of conflict in the interpersonal rela- 
tionships of any two spouses, As has been 
illustrated, the range and degree of indi- 
vidual stability between husband and wife 
may vary greatly. The interpersonal rela- 
tionships in the marriage may range from 
a near normal marriage to one where there 
is severe conflict with what is called mini- 
mal and severe gross pathology within the 
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ology 
$C-SGP—Severe Conflict, Severe Gross Pathology 


Fig. 3. Evaluation of clients and their marriage. 


marriage itself. The term pathology is used 
in connection with the marriage though it 
probably should be used specifically in re- 
lation to assessing individual health and ill- 
ness. The justification for using the term 
grows out of the conviction that marriage, 
as well as individuals, can be sick. As O. 
Spurgeon English points out: “Although the 
emotional overtones in a marriage relation 
may be disturbed, they are not necessarily 
the same conflicts as those which produce 
a neurosis or cause people to be mentally 
upset in a psychotic way” (1, 205). 


Conclusion 

The purpose of this presentation has 
been to point out the complexity of the 
job of the marriage counselor and to em- 
phasize his relationship to the trained psy- 
chotherapist. It is evident that in his re- 
sponsibility as a marriage counselor he 
must focus upon the interpersonal relation- 
ship of the spouses, and as a peripheral 
concern he must have some eye to the de- 
gree of pathology in each of the spouses 


as he attempts to deal with the case. This 
is essential. In cases coming directly to a 
marriage counselor, irrespective of his pro- 
fessional background, he should be able to 
assess the nature of the problem lest he try 
to deal with situations which might better 
be handled by another specialty. If he is 
able to make these discernments he will us- 
ually make referrals more intelligently. The 
result will be that the people who come to 
him for any kind of counsel will get the 
help they seek or referral to a suitable 
source. It is my belief that training in 
marriage counseling should include sub- 
stantial work in dynamic psychology and 
psychopathology. Every counselor, there- 
fore, could well afford to have a psychiatric 
consultant and a good attorney as readily 
available consultants. 


Received November 28, 1955. 
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Marital Satisfaction, Personality Characteristics, 
and Parental Acceptance of Children 


Glenn R. Hawkes, Lee G. Burchinal, and Bruce Gardner! 
Iowa State College 


Present research findings indicate that 
personality characteristics of individuals 
are related to their degree of marital ad- 
justment (8, 4, 8, 11, 12). The relationship 
between marital adjustment and parental 
acceptance of children has been demon- 
strated by another study (8). If the find- 
ings of these investigations are valid and 
can be generalized to the sample used in 
the study, which is described below, the 
following hypotheses should be found 
tenable. 


The Hypotheses 
Hypothesis 1: There is a positive rela- 
tionship between marital satisfaction and 
parental acceptance for both fathers and 
mothers. 


Hypothesis 2: There is a positive rela- 
tionship between personality characteris- 
tics and parental acceptance for both fath- 
ers and mothers. 


Measuring Instruments 


A parental acceptance scale developed 
by Porter was used to measure the degree 
to which parents may be said to accept 
their children. Porter defined parental ac- 
ceptance as: 


. . . feelings and behavior on the part of the 
parents which are characterized by unconditioned 


1Published as Journal Paper No. J-2897 of the 
Iowa Agricultural Experiment Station, Ames, Iowa, 
Project No. 1171, Home Economics Research. 
Acknowledgment is due Mrs. Leone Kell of the 
Kansas Agricultural Experiment Station, Ruth Hoe- 
flin of the Ohio Agricultural Experiment Station, 
and Helen Dawe of the Wisconsin Agricultural Ex- 
periment Station for their collaboration in the 
regional research project of which this report is 
a part. The contribution of Blaine M. Porter 
of Brigham Young. University who helped with 
the initial stages of this project while a member 
* oe Iowa State College staff is also acknowl- 

ged. 


love for the child, a recognition of the child as 
a person with feelings who has a right and need 
to express those feelings, a value for the unique 
make-up of the child and a recognition of the 
child’s need to differentiate and separate himself 
from his parents in order that he may become 
an autonomous individual (9, p. 177). 

A scale was developed on the basis of 
this definition which consisted of 40 items 
each with five responses. The parents were 
scored on the feelings they have and the 
behavior they assume in relation to their 
child. The total score locates the parent 
on a continuum ranging from high to low 
acceptance. A detailed description of the 
development of the scale and a discussion 
of its reliability and validity have been 
reported (9). The reliability and measur. 
ing characteristics of the scale based on 
the sample for this study have also been 
reported (7). 

The degree of marital satisfaction re- 
ported by the couples in this study was 
estimated by use of a marriage schedule 
which consisted of 28 items adapted from 
the Burgess and Wallin marriage success 
indexes (4, pp. 482-504). The personality 
characteristics of the couples were meas 
ured by the Burgess and Wallin adaptation 
(4, pp. 804-806) of the Thurstone Person- 
ality inventory (18). No reliability or valid. 
ity tests were made for these instruments 
on the sample used in this study, but an 
inferential case for the reliability and valid. 
ity of the two tests can be established on 
the basis of previous uses of them.? 

2For reliability and validity tests of marital ad- 
justment scales, see Terman (11, pp. 48-83), Ter 
man and Oden (12, pp. 239-263), Burgess and 
Cottrell (3, pp. 70-74), and Locke (8, pp. 47-57). 
For similar test of neurotic inventories like the 
one used in this study, see Thurstone (13, pp. 


18-30), Burgess and Wallin (4, pp. 523-37), and 
Terman (11, pp. 110-121). 
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Marital Satisfaction, and Parental Acceptance of Children 


Weights suggested by Porter (9, p. 179) 
were used to score the parental acceptance 
gale, and the weights given by Burgess 
and Wallin (4, p. 809) were used to score 
the marital satisfaction and personality 
sales. The acceptance scale had a possible 
range from 40 to 200 points; the scores 
on the marital satisfaction scale had a 
possible range from —1 to 149 points; and 
the possible range on the personality test 
was from 0 to 70 points. Higher scores on 
the acceptance scale indicate greater ac- 
ceptance of children; higher scores on the 
personality inventory indicate a lack of 
neurotic symptoms; and higher scores on 
the marital satisfaction scale indicate a 
greater degree of satisfaction with mar- 
tiage. Therefore, if the present research is 
to support the hypotheses stated above, 
the correlations among the scores to the 
three instruments should all be positive. 


The Sample 


Although the sample design of this study 
is rather unique, a detailed description of 
the mechanics involved in its development 
probably does not need to be presented 
here. Instead, only a brief description of 
the sample design is given. More detailed 
descriptions of the sampling plan are avail- 
able elsewhere.® 

A stratified probability sampling de- 
sign was developed based on the selection 
of fifth grade classroom units.* Four states 
-lowa, Ohio, Kansas, and Wisconsin—were 
the primary areas of sample selection. In 
each state two strata of population, rural 
and cities in the 2500 to 10,000 population 
range (1950 Census), were defined. Eight 
sampling points, divided proportionately 
between these two strata on the basis of 
their proportion of the state population, 
were drawn by a probability method. Eight 
children, and hence families, were random- 
ly selected at each of the sample points 


8For a brief description of the sample desi 
wed in this investigation, see Hawkes, et al. 7. 
pp. 196-197), for a more detailed statement see 
inal, et al. (2, in press), or Burchinal (1, 
chapter 3, “Methodology”). 
‘Appropriate general references for the pro- 
es used and for estimation from this type 
of sample are Cochran (5) and Hansen (6). 
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from a group of families defined as meeting 
the criteria of the sample. To be consid- 
ered eligible for possible inclusion in the 
sample, families had to include both par- 
ents and at least two children. Thus, each 
state sample consisted of 64 families and 
the total sample included 256 families. In 
some cases, parents did not wish to co- 
operate in the study. Alternate families 
also selected at random from the group of 
eligible families at the various sample 
points were substituted in those cases. 

One researcher visited all the schools 
and interviewed and tested all the parents 
in each of the state samples. The three 
schedules reported in this article were com- 
pleted separately by the fathers and moth- 
ers in the presence of the interviewer. 
Field work was begun in Iowa in October, 
1954, and completed in Ohio in May, 1955. 

A total of 204 families, or approximately 
80 per cent of the families that were con- 
tacted, cooperated with the investigation. 
Approximately 11 per cent of the Iowa 
sample, 30 per cent of the Ohio sample, 
19 per cent of the Kansas sample and 22 
per cent of the Wisconsin sample consisted 
of alternate families. 

A detailed description of the character- 
istics of this sample has been reported (7). 
In general, the sample may be described 
as being essentially composed of a middle 
and lower socio-economic class of families. 
Representation in all occupational levels 
was achieved without any apparent bias 
in the direction of higher income or pres- 
tige occupations. Most of the fathers and 
mothers had an educational attainment of 
high school or less. 

Findings 

Hypothesis 1. The first hypothesis was 
concerned with the relationship of marital 
satisfaction and the parental acceptance 
scores. It was postulated that a positive 
relation existed between these two charac- 
teristics for both fathers and mothers. Table 
1 gives the values of the correlation co- 
efficients for fathers and mothers for each 
of the state samples and for the total 
sample. Corrected data from each of the 
state samples were. combined to arrive at 
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Table 1 
Correlations of Marital Satisfaction and Parental Acceptance Scores 
for Fathers and Mothers 
Samples 
Parents Iowa Ohio Kansas Wisconsin Total 
n* r n r n T n r n t 
Fathers 64 186 62 184 60 .242 56 148 242 617 
Mothers 64 —.002 62 = .134 62 .055 58 =.123 246 076 





*The number of cases should have been 64 for each state sample and 256 for the total sample. For all 
the state samples but Iowa, less than 64 cases are found because some parents refused to complete the 


























e ule. 
Table 2 
Correlations of Personality and Parental Acceptance Scores for Fathers and Mothers 
Samples 
Parents Iowa Ohio Kansas Wisconsin Total 
n Tt n r n tr n rs n t 
Fathers 64) ATI 63* .349 64 = .189 64 483 255 — 288 
Mothers 64 254 64 .185 64 254 64 429 256 = 275 
b ys schedule was not used for this sample because of an obvious lack of validity in the response given 
y a father. 


the total sample correlation value. This co- 
efficient represents the average within-state 
relationship.5 

None of the coefficients for the relation- 
ship between the marital satisfaction scores 
and the parental acceptance scores of the 
state samples of fathers and mothers 
reached the 5 per cent level of significance. 
The average within-state coefficient for the 
fathers (r = .175, N = 242, P<.01) was 
significant although very little association 
was evident. 

The first hypothesis cannot be accepted 
on the basis of this analysis. The conclu- 
sion reached for the relationship between 
marital satisfaction and parental acceptance 
is contrary to the results of a similar anal- 


5Analysis of variance was computed to test the 
significance of the differences among the state 
sample means for each of the three variables 
measured in this study. None of the F values for 
the state comparisons was significant. Therefore, 
the data from the four state samples were added 
together to obtain an estimate of the average 
within-state correlation coefficient. 

It should be noted that unweighted sample point 
data were employed in these analyses and that 
each state sample was assumed to be a simple 
random sample. Statistical tests demonstrated that 
such an assumption was reasonable. For details, 
see Burchinal (1, Appendix A, “Calculation of 
Weighted Statistics,” and Appendix B, “The Sig- 
nificance of Parents’ and Children’s Mean Scores”), 
er Burchinal, et al. (2, in press). 


ysis reported by Porter. He found a corre. 
lation of .411 (P<.01) between the mar. 
riage adjustment scores and parental ac- 
ceptance scores for his 100 respondents 
(10, p. 161). The discrepancy between the 
results of these two studies is examined in 
the discussion portion of this paper. 


Hypothesis 2. The second hypothesis for 
this investigation postulated that there was 
a positive relationship between personality 
characteristics (neurotic tendency) and par- 
ental acceptance for both fathers and moth- 
ers. The correlation coefficients for the 
association of these two characteristics for 
both parents in each state sample and the 
total sample are listed in Table 2. 

The second hypothesis is partially up- 
held for both the fathers and mothers. 
Coefficients for two of the four state sam- 
ples of fathers, r = .349 for the Ohio sam- 
ple and r = .433 for the Wisconsin sample, 
were significant (P<.10). The average 
within-state correlation for the fathers 
r = .288, N = 255, and Px .01) suggests 
that only a slight relationship exists be 
tween their personality and parental ac 
ceptance scores. Three of the correlation 
values for the analysis of the mothers 
scores yielded significant relationships. 
These were found for the samples of Iowa 
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and Kansas mothers (for each r = .254, 
N = 64, P<.05). The coefficient for the 
sample of Wisconsin mothers (r = .429, 
N = 64, P<.01) was the highest among 
the correlations for the samples of mothers. 
The average within-state correlation (r = 
915, N = 256, P< .01) for the mothers was 
smilar to that found for the fathers. 

Neither of the average within-state cor- 
relation coefficients suggests a very high 
degree of association between neurotic ten- 
dency and parental acceptance for either 
sex, although correlation values for the 
Wisconsin sample for both fathers and 
mothers indicate a definite relationship be- 
tween the two characteristics. The anal- 
ysis, in general, offers some support for 
the hypothesis although the association is 
not very marked. 


Discussion 


On the basis of present generally ac- 
cepted theoretical formulations relative to 


*f human behavior, one should have expected 


to find some degree of association between 
the personality characteristics scores of 
parents and their parental acceptance 
scores. Also, some relationship between 
marital satisfactions scores of parents and 
their parental acceptance scores was an- 
ticipated. Only a very slight relationship 
between marital satisfaction and accept- 


- ance scores was found for the sample of 


fathers, and no significant relationship was 
found between these characteristics for the 
mothers. For each sex, there was a slight 
indication of association between their per- 
sonality and acceptance scores. 

There appears to be some explanation 
as to why the relationships among these 


- | characteristics was not higher than might 


have been assumed. The parental accept- 
ance scale was fairly well disguised, that 
is, the right or best answers were not com- 
pletely obvious. It was found that the 
scores of the parents (N = 512) formed 
acurve with a clear central tendency and 
no large degree of skewness (7). Skew- 
ness in the direction of right responses was 
lacking and, therefore, it is thought that 
Porter achieved considerable success in dis- 
guising the content of his instrument. The 


scale effect or generosity factor discussed 
by Terman (11, p. 65) was quite obvious for 
the other two instruments. When the data 
for the marital satisfaction scores were plot- 
ted, a curve highly skewed in the direction 
of satisfaction resulted. Similar skewness in 
marital success scores have been reported 
by Burgess and Cottrell (8, p. 69) and by 
Terman (11, p. 163). The personality scores 
were skewed markedly in the direction of 
lack of neurotic symptoms. With these 
conditions present, a very high degree of 
association among the scores probably was 
not to be expected. 

The closer association of the personality 
scores with the acceptance scores than the 
corresponding relationship with the marital 
adjustment scores might have been expect- 
ed because of the obvious nature of the con- 
tent of the marital satisfaction scale. Aside 
from this statistical examination there is 
reason to hypothesize that acceptance of 
children may very well exist apart from a 
satisfactory marital adjustment. The moth- 
er or father who finds little psychological 
satisfaction in a marriage relationship may 
turn to a child for warmth and under- 
standing which is lacking with the spouse. 
The viewing of the family as a nuclear unit 
is a common sociological point of view. 
To the parent in the situation, however, 
each individual member of this unit may 
be perceived in a discrete way. 


Comparison with Porter 

One aspect of this study approximated 
a replication of the study of the relation- 
ship of marital adjustment and parental 
acceptance reported by Porter. He found a 
positive association (r = 441, N = 100, 
and P<.01) between these two character- 
istics. In this study the relationship be- 
tween the marital satisfaction scores and 
acceptance scores for the mothers (N = 
246) was not significantly different from 
zero. The relationship of these character- 
istics for the sample of fathers (N = 242) 
was very slight (r = .175), and although 
significant (P< .01) it was unimportant from 
a theoretical point of view. 

Several factors might be cited as con- 
tributing to the difference in the results 
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of the two investigations. The acceptance 
scale used in each study was identical, but 
the marriage adjustment forms were slight- 
ly different. Porter used a slightly modi- 
fied form (10, p. 159) of the marriage ad- 
justment scale suggested by Locke (8, pp. 
61-65). Most of the items used in Locke's 
scale were adapted from the Burgesss and 
Cottrell instrument. The items comprising 
the marriage satisfaction scale used in this 
study were taken from the Burgess and 
Wallin scales and, therefore, indirectly 
from the Burgess and Cottrell instrument. 
While the marital adjustment schedules 
used by Porter and the one used in this 
study were not identical, it can be assumed 
that they measured essentially the same 
characteristics. There were differences in 
procedures used to obtain the data for each 
of the studies. Porter obtained volunteers 
from various organized community groups 
who completed the forms during the meet- 
ing period of the group. In the present 
study a carefully selected sample of par- 
ents completed the forms in their homes 
in the presence of the interviewer. This 
difference in the testing procedure should 
not have appreciably contributed to the 
difference in the findings of the two 
studies. 

The crucial difference in the design of 
the two studies lies in the samples em- 
ployed. Porter's sample was composed 
mainly of a middle and upper socio-eco- 
nomic class of respondents. He reports 
that 43 per cent of the husbands were em- 
ployed in professional, sales, and semi- 
professional occupations. Eighty-eight per 
cent of the sample graduated from high 
school, 36 per cent graduated from college, 
and 17 per cent had some postgraduate 
work. He concluded that the sample was 
a more highly educated and higher socio- 
economic class of parents than would have 
been true of the population in general (10, 
pp. 159-160). 

The sample employed in this study has 
been described. In contrast to Porter's 
sample it may be described as being a pri- 
marily middle and lower socio-economic 
class of parents with an educational at- 
tainment limited to high school or less. 


The results of this study do not confirm 
the suggestion offered by Porter “. . . that 
marital adjustment is a significant infly. 
ence in determining (sic) the degree of 
acceptance which a parent has for his 
child” (10, p. 161). Instead, Porter's cay. 
tion in pointing out that the tentative con. 
clusions in his investigation can only be 
assigned to the population segment to 
which they apply must be reiterated. The 
association of marital adjustment and par. 
ental acceptance which he found for a 
very select group of volunteer respondents 
apparently cannot be generalized very 
much beyond the group from which the 
measurements were taken. It safely can 
be concluded that there is no important 
relation between these two characteristics 
for the population from which the sample 
used in this study were drawn. The con 
trast in the findings of these two studies 
further emphasizes the need for research 
workers and consumers of research to be 
extremely careful not to generalize some 
finding based on a particular sample (o 
in many cases, a class of respondents who 
can be placed only in a hypothetical uni- 
verse) to some other class of persons or to 
people in general. 


Summary 


The Porter scale for measuring parental 
acceptance, the Burgess and Wallin adap 
tation of the Thurstone personality inven- 
tory, and a marital satisfaction scale con 
sisting of items taken from the Burgess and 
Wallin indexes of marital adjustment wer 
administered to a sample of 256 couples 
drawn by a stratified probability sampling 
plan from Iowa, Ohio, Kansas, and Wis 
consin. Eight sampling points with eight 
randomly selected families at each point 
were determined for each state. 

It was hypothesized that there was: 
positive relationship between marital satis 
faction and personality characteristic score 
taken separately with the acceptance score 
of each of the parents. On the basis of the 
average within-state correlation coeffic: 
ents, it was found that there was no sig¢ 
nificant relationship between the maritdl 
satisfaction scores of the mothers and thei 
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Marital Satisfaction, and Parental Acceptance of Children 


acceptance scores. The relationship be- 
tween these two characteristics for the 
fathers was significant (r = .175, N = 242, 
P<.01) but the association was so low that 
it was considered virtually unimportant. 
These results stand as contrary to associa- 
tion between marital adjustment and par- 
ental acceptance (r = .441, N = 100, 
P<.01) reported by Porter. A greater de- 
gee of relationship was found between 
the personality scores of the parents and 
their acceptance scores (fathers, r = .288, 
N = 255, P<.01; and mothers, r = .275, 
N = 256, P<.01). 

Statistical and theoretical considerations 
were examined as possible explanations for 
the low correlation coefficients among the 
variables studied. 


Received February 2, 1956. 
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Research Notes from Here and There 


Harold B. Pepinsky 
The Ohio State University 


Because the criterion problem is ever 
with us in the counseling situation, this de- 
partment of the present Journal issue will 
be concerned with it. The first paper dis- 
cusses “counseling for what?” The paper 
is an attempt to clarify issues involved in 
the selection of counseling outcomes and 
in working with clients to help them 
achieve desired outcomes. A new research 
emphasis, appropriate to the model of the 
counselor as strategist, is suggested. The 
second paper, by Wayne Anderson, may be 
viewed as a construct validity study of an 
MMPI scale and help us to make sense 
out of students with low Pa scores. 





The Strategy of the Counselor’ 


For many people, the word and in the 
phrase, “counseling theory and practice,” 
should be replaced by or. The counseling 
theorist is supposed to have his head in the 
clouds and the practitioner, his feet on the 
ground; obviously, it is stretching things a 
bit to conceive of one person occupying 
both positions in space at the same time. 
This queasiness about letting one person 
be both theorist and practitioner indicates 
to me that there is still considerable mis- 
conception about the role of theory in help- 
ing to make more understandable the proc- 
esses and outcomes of counseling. 

To delimit the topic, I am referring here 
to “counseling” in its narrower sense to 
designate the individual, face-to-face inter- 
action between counselor and client, in 
which the strategy of the counselor is to 
help the client. This delimitation is im- 
portant because some people use the term 
as a catch-all to include everything that 
a counselor does. 

1Condensed from an address to the Confer- 


ence of Guidance and Personnel Workers, Uni- 
ay of Indiana, Bloomington, Indiana, July 17, 


Two years ago, in our book, Counseling, 
Theory and Practice, Pauline Pepinsky and 
I attempted to show that the device of 
theory-building could be quite useful in 
explaining and predicting client behavior 
and in linking stimulus events of the coun. 
seling situation with the client’s behavior 
inside and outside of the counseling situa. 
tion. We stated that the counselor did 
indeed face a dilemma in reconciling his 
roles as practitioner and scientist, but we 
argued that the dilemma could be resolved, 
We argued then, and I argue stoutly nov, 
that the counselor has a responsibility to 
be explicit in telling how he makes sense 
out of what he does with a client—in ex. 
plaining what has happened, in predicting 
what will happen, and in revising his ra- 
tionale if his predictions are not verified, 
What this boils down to is that the coun- 
selor must take stock of his accomplish 
ments with his client. If he does not do 
so, somebody else will, and this “somebody 
else” is likely to be a person who has budg- 
etary control over the counselor’s activity. 
Budgetary allocations are generally made 
by people who are disgustingly practical, 
and the counselor is going to have to satis- 
fy them in order to retain his counseling 
function. We may as well face the fact 
that justification of this function is becom- 
ing increasingly necessary; the counselor 
had jolly well better understand what he 
is doing, if he wants his counseling function 
to survive. And the theory-building process 
is one of the most useful devices for stock- 
taking that I know of. 

The major reason that the theory-build- 
ing process is so actively avoided by most 
counselors is that the term “theory,” itself, 
has been so frighteningly ambiguous. Some 
of the ambiguity is lost when we consider 
that the process of theory-building is not 
the prerogative of a privileged few. Sev- 
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eal of us have taken the position that 
eery sentient human organism builds the- 
ories in order to explain to himself what 
he is experiencing. As I have pointed out 
(in an earlier column?), this is exempli- 
fied in the child’s game of “let’s pretend,” 
in which every participant is required to 
play “just so,” as prescribed by the “rules 
of the game.” As adults, we can and do 
pretend all kinds of things about the coun- 
sling situation. For example, we can pre- 
tend that information-giving by the coun- 
lor is accompanied by predictable ca- 
reer choices on the part of the client. Or 
we can pretend that the client will gain 
geater acceptance among his peers if he 
talks more and the counselor talks less 
during the counseling interview. Counsel- 
ors tend to get irritable when they are 
pushed to explain why there is a neces- 
sary relationship between events that oc- 
cur within the counseling situation and 
events that are supposed to occur later 
m in the life of the client, and they get 
equally irritable when asked for evidence 
in support of such predictions. 

In studying other fields of work, how- 
ever, my colleagues and I are beginning to 
acquire knowledge in support of the idea 
that the capacity to build theories and the 
ability to test and revise them against ex- 
perience are practical necessities. For ex- 
ample, our research on productivity in 
the visual arts, conducted over the past 
several years, suggests that the “creative 
atist” is extremely adept at playing the 
game of “let’s pretend.” He is able to en- 
tertain a number of discriminably different 
ideas about the form and content of the 
end-product that he is working toward, 
aid he can flexibly revise his ideas in 
bringing a particular art production to its 
completion. John Arnold, a professor at 
the Massachusetts Institute of Technology, 
has been able to demonstrate that his stu- 
dents in a seminar on industrial design 
achieve greater novelty and practicality in 
their designs when they are able to become 
increasingly flexible in entertaining a num- 
ber of possible alternative ideas. McArthur 


‘This Journal, 1954, 1, 265-68, Ed. 





and Meehl* have argued that flexibility 
and imaginativeness in diagnosis help the 
counselor to make accurate predictions; 
my hunch is that these qualities are use- 
ful for the strategy of counseling as well. 

There are at least two requirements of 
the counselor, as theory-builder, that are 
overlooked by those who think that the 
theory and practice of counseling cannot 
be mixed. One is that, with reference to 
a particular client, the counselor must spec- 
ify the kind of responses that he wants 
the client to make as an end-product of 
counseling. The other is that the coun- 
selor must clearly specify the decisions by 
which he makes it maximally likely that 
such client responses will occur. These re- 
quirements are so hard-headedly practical 
that they are brushed aside by the coun- 
selor who does not wish to be “found out.” 
Such persons have good reason for calling 
the theorist “impractical” in an attempt to 
protect themselves against exposure. These 
are harsh words, I know, but the accusa- 
tion appears to be warranted. 

Let me support this position by posing 
the nasty question of how the counselor 
is to be rewarded for his work. “Good 
counseling” like “good teaching” is apt to 
be an ephemeral quality, neither easily 
defined nor tested. Shall the counselor 
then be rewarded for his research and pub- 
lications, for his early arrival at work and — 
for his late departure, or for the fact that 
he is well-liked by his associates? If not, 
what criteria should be used? 

A great deal is being written, current- 
ly, on the “goals of counseling.” We are 
exposed to such objectives as “positive 
concepts of adjustment,” “psychological 
health,” and “developmental counseling”— 
to name but a few. Perhaps because I 
have been up to my ears in the study of 
productivity during the past four years, I 
think we need to give these objectives 
concrete referents. Also, I think we need 
to study objectively and systematically the 
task of counseling in order to get a clearer 
idea of what counseling is for. 

In our book, my wife and I avoided 
this problem by stating that the responsi- 

8This Journal, 1954, 1, 208-208. Ed, 





994 Harold B. 


bility of the counselor, as scientist, is sim- 
ply to specify the conditions in counseling 
under which a client can be expected to 
change his behavior, to specify the changes 
that can be expected to occur, and to test 
these predictions through systematic ob- 
servation and/or controlled experiment. 
The “goodness” or “badness” of the cli- 
ent’s behavior is not. in question for the 
counselor-as-scientist, but rather the asso- 
ciation of observable and manipulable stim- 
ulus events in the counseling situation with 
observable behavior change on the part of 
the client. 

I must admit that the recent emphasis 
on “developmental counseling” has stimu- 
lated my thinking since our book was writ- 
ten. There is much to be said for the de- 
velopment of a language of psychological 
strength and health, to match the avail- 
able, rich vocabulary of psychological 
weakness and maladjustment. This kind of 
thinking implies that the counselor must 
do more than alleviate pathology in his 
client: in fact, he prides himself on work- 
ing with psychologically healthy people as 
well as sick ones. But it is not enough to 
say that the client should be helped to 
become “happier” or “more mature” or 
even “vocationally adjusted.” And, as a 
dyed-in-the-wool empiricist, I am equally 
suspicious of such counseling objectives as 
the promotion of client “growth” or “self- 
actualization.” The application of these 
labels as criteria of successful counseling 
is an open invitation to disagreement over 
a client’s progress. Nevertheless, these at- 
tempts to define counseling outcomes do 
emphasize the importance of studying the 
task of counseling. 

This is why I am saying now that the 
counselor, as theory-builder, has the two 
kinds of requirements imposed on him: (1) 
of specifying the kind of responses that 
he wants the client to make, as an end- 
product of counseling, and: (2) of specify- 
ing the decisions by which he makes it 
maximally likely that such client responses 
will occur. These eminently practical re- 
quirements, however, suggest and demand 
an enormous amount of research, which, 
unfortunately, remains to be done. 


Pepinsky 


There should be little quarrel with the 
assertion that the strategy of the com. 
selor is to help the client. Where the 
quarrel comes is in deciding what kind of 
help should be given and why. Another 
kind of research evidence may help us ty 
make these decisions. The late Egon 
Brunswik made a strong case for the study 
of the human organism in the circum 
stances of its normal, daily life. As ap 
example of this, the community research 
studies of Havighurst and those associated 
with him at the University of Chicag 
should contribute to our understanding of 
the normal course of human development 
in various kinds of social settings. The in. 
tensive case study materials that are being 
gathered by Barker and his group wil 
also contribute to our knowledge of what 
an individual looks like as he develops in 
his community setting. Also, Super’s longi. 
tudinal study of the development of career 
patterns among the inhabitants of Middle 
town, New York, are providing him—and 
us—with the means of deriving an empiri. 
cally-based construct, which he calls “vo 
cational maturity.” And for those who are 
interested in knowing more about whatfi 
college students are like, Nevitt Sanford’ 
extensive longitudinal studies of the Vassaf i 
College student should be very helpful 
Just recently, the study of a suburb, Crest. 
wood Heights, has been published, a work 
which describes a significant chunk of 
contemporary American life. This does not 
by any means exhaust the list of studies 
that are directed at gathering information 
about the behavior of individuals and 
groups in their “natural” settings, but it 
does suggest an area of knowledge that can 
be extremely useful to counselors, who 
need to think through what they are up 
to with their clients. 

The relevance of this kind of research 
is that it tells the counselor something 
about the world in which his clients live. 
Not that counselors are unacquainted with 
the broader social aspects of working with 
a particular client—they are bombarded 
with such sentences as, “Adjustment is 4 
relative thing,” “In counseling with a par 
ticular individual, you have to take ac 
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count of the broad social environment in 
which he lives,” “You have to know abcut 
the individual’s interpersonal and _ inter- 
goup relationships,” or “A person’s 1.Q. 
doesn’t mean a thing if he comes from a 
low social class.” I have heard these things 
said enough times, to give me a bellyful. 
Therefore, I was amazed to hear Howard 
McCluskey, at the end of our recent 
American Personnel and Guidance Associ- 
ation meetings, complain that these things 
had not been said during the convention. 
| had had just the opposite impression: 
that counselors were being fed too much 
of this kind of pap. But counselors con- 
tinue to swallow these and other kinds of 
nice-sounding generalities, precisely be- 
cause they go down so easily and are so 
easily digested. This is because counselors, 
asa rule, are high impractical people, who 
do not wish to be troubled with organized 
and specific evidence about the things 
that they do. 

The reason that I keep pushing for re- 
search on the task of counseling, and for 
more useful, concrete knowledge about 
dients than we now have, is that I think 
it will make it less possible for hack-writ- 
as in the field of counseling to be glib 
in their admonitions to counselors about 
what they ought to be doing with clients. 
The gift of imaginativeness in relating 
empirical events to each other is not to 
be confused with autistic belief about 
what is actually taking place, or will take 
place, or should take place. Studies of 
premiumed behaviors in various social sys- 
tems, can help the counselor in making 
his own decision about what help should 
be given to a particular client. If such a 

ion can be made, and this is a big 
‘if then the counselor will be able to 
specify the kinds of behavior that he wants 
to maximize in his client and, conversely, 
the kinds of behavior that he wants to 


,} minimize. At this point, counselor can pro- 


fit from organized knowledge about the 
conditions under which desired client re- 
sponses are made most likely to occur and 
udesired responses, least likely to occur. 

Methodologically, the counselor must 
distinguish between the determination of 
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what he wants the client to be like after 
counseling and the decisions that he makes 
in order to help the client become that 
kind of person. Because the distinction 
has not been clearly made and because 
the decisions that enter into the satisfy- 
ing of each kind of requirement have not 
been clearly specified, both counseling 
process and outcome research have been: 
less helpful to the practicing counselor 
than they can be. I think there will be 
less unhappiness and misunderstanding on 
the parts of both the scientific investigator 
and practitioner (if these must be differ- 
ent persons), when it becomes clearly un- 
derstood that counseling theory can help 
to explain how particular counseling out- 
comes are achieved, but can tell us nothing 
about the “goodness” or “badness” of these- 
outcomes. 

It seems too early to talk about a gen- 
eral theory of the counseling process, al- 
though we can begin to make generaliza- 
tions about clients and counselors and 
about client-counselor interactions. What 
has become increasingly clear to me, in 
attempting to develop a theory of produc- 
tivity, is that my task as research worker 
is not to impute rationality or irrationality 
to other people, but rather to make rational 
my own processes in explaining and pre- 
dicting their behavior. I think that this 
is what the counselor does as he works 
with clients; that is, he is continually try- 
ing to make sense out of what he does in 
his attempts to explain and predict client 
behavior. Whether the counselor is aware 
of it or not—and I do not care what kind 
of counselor he considers himself to be— 
he does seem to act as if he were weigh- 
ing the alternative outcomes of his work 
with a particular client and attaching dif- 
ferential utility values to these outcomes, 
and, also, as if he were attempting to max- 
imize the probability of responses on the 
part of the client that would help him to 
achieve such an outcome. Thus described, 
the counselor can be viewed as a decision- 
maker, whose discriminating and choice- 
making processes can be studied as he 
works with a client over a period of time.. 
Such temporally-ordered decisions, which 
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are defined by the counselor’s responses 
to his client’s behavior, constitute his strate- 
gy of helping his client. His theory about 
the client is thus determined, not by his 
verbal explanation of what he has done, 
but by what he is actually observed to do. 
From research on the strategies that a 
counselor uses in working with a number 
of different clients, we can begin to ex- 
plain and predict his behavior with new 
clients—especially if we are able to make 
explicit our assumptions and hypotheses 
about his theory-building processes. This 
view of the counselor himself as a theorist 
offers considerable promise in helping us 
to make sense out of—if you will, to the- 
orize about—the practice of counseling. 
Harold B. Pepinsky 

The Ohio State University 





The MMPI: Low Pa Scores 


Investigations have been conducted on 
the meaning of various high and low point 
codes on the Minnesota Multiphasic Per- 
sonality Inventory (MMPI) (1, 2, 8) but 
little work has been done on the meaning 
of scores below a definite cutting point, 
ie., the 40th T score. This study was de- 
signed to obtain data upon which some 
definite hypothesis could be based con- 
cerning the meaning of low Pa scores in a 
college population. 

The experimental group consisted of 106 
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college students who had made Pa scory 
on the MMPI below a T score of 40, and 
who had had at least one counseling cop. 
tact. The control group was a randon 
sample of 111 college students who hai 
also been administered MMPI’s and wh 
had been seen for at least one counseling 
contact. The folders containing the cay 
notes were drawn from the files of the 
counseling service and cover a period of 
about eight years. The majority of th 
clients in both groups had from two to 
four contacts with the counseling service 
with the range of contacts being from on 
contact to over twenty. 

The counselor’s case notes mention a 
number of characteristics which fall into 
certain logical descriptive categories! 
These descriptive characteristics were used 
as headings on a master plot sheet, and 
each individual case was listed separately 
with the characteristics mentioned in his 
case notes marked under the corresponding 
category. Following this an average score 
for each of the MMPI scales for the group 
was obtained. Critical ratios were tha 
computed and the data checked for inter. 
relationships between characteristics. 

An underachiever was any student who 
had sufficient mental ability to do satis 
factory academic work as measured by in- 
telligence tests but who stated he wa 
making poor grades or who had been re 


1Note categories reported by Drake in (2). Ed 








Table 1 
Comparison of Characteristics Existing in a Low Pa and a Random Group on the MMPI 

Experimental Control Critica 
Category No. % No. % ratio 
Underachievers 86 84 23 22 9.54" 
Non-achievers 26 24 10 9 38.03" 
Total academic difficulty 62 58 838 80 4,33" 
Difficulty with parents 82 80 20 18 2.08* 
Physical inadequacy 17 16 ll 10 ix 
Failure to return 26 25 21 19 1.06 
Refusal to accept reality 17 16 18 16 ig 
Difficulty with social life 22 21 21 19 aa 
Defensive or hostile 18 17 12 ll 1.27 
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to those students who made appointments 
for further conferences but failed to keep 
them, terminating the contact. Refusal to 
accept reality refers to the refusal of the 
client to accept low test scores, interest 
test scores, or any problems other than the 
presented one. 

Results 

The experimental {low Pa) group has 
significantly more academic difficulty than 
the control group in both the non-achiever 
and the underachiever categories (Table 
1). 

The low Pa group has significantly more 
cases who report some difficulty with their 
parents. Forty-four per cent of the under- 
achievers in the experimental group and 
twenty-one per cent of the underachievers 
in the control group reported some diffi- 
culty with their parents. 

On the group MMPI profiles (Figure 1) 
the control group shows a consistent ten- 
dency for scores to be elevated one stand- 
ard deviation from the T score of 50. The 
experimental group’s profile resembles that 
of the original norm group except for an 
elevated Ma and low Pa. The standard 
deviation shows a tendency to be the same 
in both groups as that of the standardizing 
group. 

Discussion 

Since the low Pa group shows a more 
normal group MMPI profile than the con- 
trol group, they may have fewer personal 
problems to bring them into the counsel- 
ing bureau; thus a larger percentage of 
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academic problems are found. In this case 
it would still hold that a low Pa studen 
is more likely to present academic and 
family trouble than one with a normal o 
above normal Pa. 

The results indicate that a type of under. 
achiever exists who also has difficulty with 
his parents. In counseling students who 
show a low Pa score and who also report 
academic difficulty the hypothesis that they 
are having trouble with their parent 
would be a tenable one to make. 

The results suggest at least two inter 
pretations of the dynamics, both of which 
involve repressed or denied hostility. The 
first is that the student is gaining satisfac. 
tion for hostile feelings by frustrating the 
wishes of some member of the family that 
he (the student) make a success of college, 
The second is that the very necessity o 
keeping hostility from showing results in: 
draining off of productive energy that re 
duces the student’s effectiveness in an aca 
demic situation. 


Wayne Anderson 
University of Missouri 
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Letters. to 


To the Editor: 


The Summer, 1956, issue of Counseling 
Pychology contains an unusually good 
goup of articles. All the articles with one 
eception have direct bearing on a graduate 
course in Counseling Techniques which I 
teach. These articles have been added to 
the required reading list for this course. 

I would like to comment on the Walker 


‘| article and the Comment presented by Sny- 


der. I offer congratulations to Snyder for 
his succinct description of counseling and 
psychotherapy in terms of the counselor- 
dient dyad. Although he does not discuss 
the many complex properties of this re- 
lationship, we all know there are many un- 
known factors operating in this relation- 
ship. Perhaps we need to direct more of 
our research efforts toward a better under- 
sanding of the factors involved in the 
dient-counselor relationship. 

I agree with Snyder that a theory of 
psychotherapy does seem to inspire the 
“‘rainee” therapist with confidence. This 
confidence can then be transmitted to the 
dient. If this is true with our “trainee” 
therapists why would it not operate to a 
greater degree for the trained therapist? 
Many of us who have completed the aca- 
demic requirements and graduated as “fin- 
ished products” still consider ourselves as 
students. With our knowledge of theory 
(many of us use more than one theoretical 
reference at different times in our counsel- 
ing) we have a degree of confidence which 
enables us to meet with encouraging but 
not completely satisfying results in the 
majority of our counseling cases. With more 
experience, our confidence as therapists 
may increase and this, in turn, may result 
ina greater number of successful cases. 

Concerning the two philosophies of coun- 
seling, both the doctrine of innate deprav- 
ity as presented by St. Augustine in the 
fifth century and the teachings of Rous- 
sau have had tremendous influence on 
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psychology as well as on all other disci- 
plines. To my knowledge neither philoso- 
phy has been put to the final test where- 
by we can conclude that one is true and the 
other false. However, it seems that the 
therapist who follows the implications of 
Rousseau’s teachings as part of his theoreti- 
cal framework, has many more than the 
chance factors for success on his side. 
Rogers, Snyder, and others with this philo- 
sophical frame of reference, have demon- 
strated its practicality for us. 

The St. Augustinian belief that human 
nature is basically evil seems to underlie 
many of our educational and parental prac- 
tices. If we as counselors, administrators, 
and professors could free ourselves of this 
attitude, perhaps college rules and regula- 
tions would not need to be so rigid and 
individual student problems could be 
handled in a manner which would allow for 
the development of insight and result in 
growth toward maturity. By becoming more 
familiar with Rosseau’s teachings and the 
tenets of Roger’s psychotherapy we should 
be able to ameliorate some of the harsh 
attitudes and practices which are so often 
used in dealing with student problems. 


W. Scott Gehman 
Duke University 


To the Editor: 


Dr. Snyder’s observations on the article 
“Carl Rogers and the Nature of Man” seem 
scholarly and wise. A minor point might 
be worth mentioning. A person reading 
the comment rapidly could receive the im- 
pression that in one of his statements, Dr. 
Snyder is suggesting that the question of 
who is right concerning the nature of man 
will ultimately be decided by the psycho- 
therapeutic results obtained from the clini- 
cal application of the theories in question. 
I feel certain that Dr. Snyder would not 
wish to leave this impression. The prag- 
matic dictum that if a thing is true, it will 
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work, emphatically cannot be reversed. The 
fact that a theory works provides no logical 
support for the truth of the theory. Thus 
the theory that malaria was caused by con- 
taminated air and that malaria could be 
prevented by keeping the windows of 


houses in malarial areas closed may hay, 
produced satisfactory results on some 0 
casions, since the closed windows excluded 
the local mosquito population. 
Donald E. Walker 
San Diego State Colleg 
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Oscar J. Kaplan (ed.). Mental Disorders in 
Later Life. 2nd ed. Stanford: Stanford 
University Press, 1956. Pp. 508 + ix. 


Their increasing awareness of the implications 
of the lengthening life span has alerted psycholo- 
sts to the problems of development and regres- 
don during the later years of life. It is clear that 
jeeping people alive is not enough. We must help 
them to retain the kind of stance which enables 
them to meet constructively the inevitable bio- 
cial changes of later maturity. 

With his set to be of help to the individual at 
sch critical points in his life, the counseling psy- 
chologist must make every effort to keep alert 
to the latest studies of the biological, psychologi- 
ql, and social processes of aging. This reviewer 
therefore approached this second edition of Mental 
Disorders in Later Life with considerable interest 
and anticipation. Ten years had passed since the 
first edition. During this period the Journal of 
Gerontology had been founded and there appeared 
to be a tremendous upsurge in activity devoted to 
this important topic. 

Perhaps my anticipation was unrealistically 
gounded; in any case, I was mightily disappoint- 








ed. Many chapters are duplicates of previous 
ones, most of those changed are in the direction 
of some additional bibliography and very little 
modification of content. Two new chapters are 
added, one on the importance of heredity by Kall- 
man and the other on the therapeutic use of elec- 
tic shock by Prout, Allen and Hamilton. 

As in the first edition, this volume contains a 
great deal of information and discussion useful 
to the counseling psychologist or anyone else who 
proposes to work with the aging person. The 
chapters by Jones and Kaplan on psychological as- 
pects of mental disorders in later life and by 
Kaplan on the aged subnormal are useful sum- 
maries of a great deal of the psychological litera- 
tue on these topics. Especially stimulating are 
Mittelmann’s chapter on psychosomatic medicine 
and Steiglitz’s summarizing chapter in which the 
concept of constructive medicine is introduced. 
There is much physiological and medical data 
which, even though at times a little too technical, 
will provide a necessary framework for this area 
of practice. 

Of the two new chapters, the one on electric 
shock falls into the category of general informa- 
tin for the psychologist. In his chapter, Kallman 
Presents interesting, provocative, but inconclusive 
data culled from his own research and some others. 
Careful reading should challenge many to under- 
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take further research on the genetic aspects of 
aging. 

Despite the disappointingly small difference- 
from the first edition, this book deserves careful 
attention. 

Edward S. Bordin 
University of Michigan 


Wendell Johnson, Your Most Enchanted 
Listener. New York: Harper and Bros., 
1956. 211 pp. 


This is a book about symbolization by a maker 
of vivid symbols, a book about communication. 
by a man who expresses his own thoughts with 
lucidity and charm. This happy combination of 
explaining and being the subject with which it 
deals insures that much that is important for us: 
to know and remember is encompassed in its 211 
pages. 

Johnson holds that scientific methods can be 
employed in all of human life, not in just one 
limited sector. Symbolization is as natural a hu- 
man biological function as is digestion or respira- 
tion and can be observed and studied as they 
have been. The ideas upon which the author 
draws come from semantics and cybernetics, as: 
in his previous works on counseling and speech 
therapy. This book seems to have been intended, 
however, for the widest possible audience. It is 
not just the persons who are experiencing some 
sort of difficulty in communication who need the 
concepts. The author thinks that were these ideas 
thoroughly understood they would change our no- 
tions about how children should be educated and 
contribute much toward the solution of peren- 
nial social problems, such as war and prejudice. 


As the title suggests, the worst consequence of 
our failure to understand the communication 
process is the self deception that can so easily 
occur. Most of the book is organized around a 
diagram showing five stages in communication 
and is concerned with the things that can go 
wrong at each stage. Johnson brings in the results 
of research he and his students have done, much 
of it concerned with type-token ratios. 


The question that may arise in the reader’s 
mind at this point is “Does research of this sort 
really throw much light on the processes to be 
explained?” Granted that the word counts can 
be accurately made and that the curves show a 
gratifying regularity, is it really very meaningful 
to say that verbal individuality depends upon the 
individualistic third or less of our verbal output? 
One would be hard put to explain Johnson’s own 
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delightful style primarily on the basis of the fact 
that there are a few words in the reservoir from 
which he draws which do not occur in the first 
thousand words of the Thorndike list. If the point 
that scientific methods apply in this area as else- 
where is to be satisfactorily documented, we will 
need far more complex and subtle sorts of evi- 
dence. It is the relationships between words that 
are important. 

When one asks the question, “How can a coun- 
selor make use of this book?” another sort of doubt 
arises. Certainly it would be good for him to read 
it himself and if there is such a method as biblio- 
therapy, the book belongs on the list from which 
prescriptions are made. But it is far less certain 
whether the principles of semantics give us the 
essential clue as to how counseling should proceed. 
Johnson refers to Lindner’s discussion of aware- 
ness as the important quality in human experience 
that we are seeking to promote. But is awareness 
of one’s own symbolization process the same as 
the general awareness of the richness and variety 
of life? Can we bring about the one by giving 
our attention to the other? 

More specifically, the uncertainty centers around 
the meaning of what happens at Johnson’s Stage 
A, It is here that feelings, attitudes, motivations, 
and habits of judgment are infused into the stuff 
of which symbols are made. It may be more pro- 
ductive to make a direct attempt to understand 
these factors themselves both in the counseling 
room and in the psychological laboratory, than to 
attempt to train people to think clearly in spite 
of them. Readers of People in Quandaries will 
realize, of course, that Johnson himself would not 
assert that training in semantics is all that any 
troubled individual needs. 

Whatever the answer to this fundamental ques- 
tion of strategy in the pursuit of human self- 
realization turns out to be—and we are in no 
position to answer it yet—it is a clear gain to have 
the case for semantics stated as clearly, persua- 
sively, and beautifully as it is in this book. 


Leona E. Tyler 
University of Oregon 


Wilma Donahue (ed.). Earning Oppor- 
tunities for Older Workers. Ann Arbor, 
Michigan: University of Michigan Press, 
1955. Pp. 277. 


If the title of this book suggests something like 
a list and discussion of bright ideas for older 
workers to make money in especially appropriate 
ways, its contents might be disappointing. It is 
deeper and broader than that, and by the same 
token, more academic. The book is based upon 
the University of Michigan Sixth Annual Confer- 
ence on Aging. Its aim is “to examine the nature 
of the barriers to continued employment or rehir- 
ing of older persons, to seek methods by which 
such persons may be effectively utilized in the 


labor force, and to outline the steps by which 
voluntary organizations and public agencies, anj 
older people themselves, can create new earning 
opportunities for older workers.” 

In her opening chapter, Oveta Culp Hobby 
points out that: “Gerontological studies now wu. 
der way show that the desire to earn a living 
and be independent of one’s children and no 
be dependent upon public assistance is the prime 
reason that older people work. There are, how. 
ever, three other basic reasons. The older worke 
seeks a sense of worth and a feeling of prestige 
and productivity . . . work provides an opportunity 
for group participation . . . work is, for some, 
matter of intrinsic enjoyment.” 

An older worker is defined as “an adult wh 
meets with resistance to employment, continued 
employment, or re-employment, solely because of 


age.” 


Problems faced by unemployed workers in 


their forties and fifties, incidentally, may be most 
severe; for them pensions are far in the future. 
Thirty-five thoughtful and knowledgeable per. 
sons concerned with the special problems of olde 
workers have contributed to this volume. Thes 
contributors include government agency chief; 


_medical consultants, business executives, unio 


leaders and insurance experts. There is som 
overlapping of ideas as might be expected, but in 
general the papers are well integrated under five 
major headings. The editor might have added tr 
the usefulness of this excellent source for thee 
retical and practical’ information by iuc!»ding; 
summary chapter plus specific things that olde 
people can do if they want and need employ. 
ment but are no longer able to find it. 

Some of the studies refered to in the book show 
the following among the special values which th point, tw 
older worker has to offer an employer: 


Experience, superior craftsmanship, reliabil 
ity, loyalty, and regard for equipment. 
Less absenteeism among workers over 5 
than among younger workers. 

Fewer accidents among older workers tha 
younger. 

In precision work, the productivity and a 
curacy of older workers offset the greate 
physical strength and dexterity of younge 
employees. 

Older workers can learn new jobs with com: 
parative ease when the new jobs involve ele 
ments similar to the old ones. 


The whole book puts emphasis on ability-cape- 
city, and capacity for creative growth and cor 
structive use of self as long as one lives, not o 
disability, incapacity or retirement. Some of th 
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upon prejudice, traditional attitudes, and emo- 
tonal rejection. And older workers themselves 
ten have an understandable defeatist attitude— 
, lack of self-confidence and a “prejudice com- 
” This is particularly true among middle- 
yged women. 

Among the more fruitful efforts toward finding 
productive employment have been: 

¢ The setting up of demonstration plants (Sun- 


set Industries) to develop a pattern of suc- 
cessful industrial employment of older work- 


ers. 

The pooling together of small numbers of 
retired people to do part-time work, manu- 
facture products, offer needed services, etc. 
Provision and utilization of intensive coun- 
seling and placement services. This should 
include vocational training and rehabilitation 
to learn or refresh a marketable skill, capi- 
talizing on the workers’ experience. It also 
should afford the counselee an opportunity 
to get information about the best methods 
of carrying out a campaign to find employ- 
ment. 

Community committees to sponsor education 
and interpretation among employers, unions, 
and personnel workers. 

Sheltered workshops and “Senior Achieve- 
ment Plans.” 

Forty-Plus Clubs and career-planning clinics 
to help men help themselves. 
Self-employment. (The Department of Com- 
merce offers expert advice to individuals on 
developing or buying a business.) 


From the reviewer's experiences and view- 
point, two papers stand out in their wise approach 
-the ones by Marguerite H. Coleman and Mil- 
ld C. Faught. As Coleman puts it, “We make 
most of our placements of older workers by selling 
m individual worker—his skills, knowledge and 


esperience—to an individual employer.” 


Or per- 


haps the emphasis might be on how to help the 
individual do this more effectively for himself. 
Faught observes: “What is needed is first a plan 
—to generate interest, to get local facts on re- 
sources and needs, and then some step-by-step 


procedures. . 


. . Its basic ingredients are people, 
, common sense, human interest, and imagi- 


ition, all put in motion by a plan that sounds 
simple it creates the reaction, ‘Why shucks, 
ten I can do something to participate in that 
program.’ ” 

Aside from the human and moral reasons for 
ut discarding or unfairly curtailing the productive 





tegmd creative potentialities of any group of peo- 


in an expanding economy such as ours the 
members of our potential workforce are 
as consumers and producers. 
Edward M. Glaser 
Edward Glaser ¢ Associates 
Pasadena, California 
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Roy Waldo Miner, Editor. Psychotherapy 
and Counseling. New York: Annals of the 
New York Academy of Sciences, 1955, 
Vol. 63, Art. 3, pages 319-432. 


This monograph is a report of a conference 
which was planned and carried out with a view 
to bringing about a clarification of the fields of 
counseling and psychotherapy. Commissions were 
appointed from the fields of medicine, psychology, 
social work, the ministry, and counseling and 
guidance, to study the work of the professions 
and present a summary of their current practices 
for meeting human needs through psychotherapy 
and counseling, and to report their training pro- 
grams for preparing persons to engage in this work. 
Papers are presented by one or more of the mem- 
bers of each of the commissions followed by re- 
marks and reactions from other members of the 
group. 

For the Commission in Counseling and Guid- 
ance, William G. Perry, Jr., places counseling at 
one end of a continuum and psychotherapy at the 
other. He says that the counselor tends to operate 
with situational or role problems such as educa- 
tional choice, vocational choice, and marriage 
problems on the one hand, while psychotherapy 
is concerned with intra-personal conflicts such as 
ambivalence, conflicts of needs, and so forth. 

Preston David feels that vocational counseling 
is a separate discipline from that described by 
Perry. He states that the vocational counselor 
should not become involved in areas of personal 
adjustment. 


From the Commission in Psychology, Nevitt 
Sanford presents a carefully thought out statement 
of psychology’s position in relation to psycho- 
therapy and counseling. He states that psychology 
approaches the individual not from the standpoint 
of his possessing a disease as medicine has done, 
but rather in terms of a relative failure to attain 
development in the direction of various goals. 
Psychotherapy to the psychologist means, essential- 
ly, the furtherance of growth of the individual 
to help him become what he can. 

Frederick H. Allen, a psychiatrist writing for 
the Commission in Medicine, states that in the 
medical profession, psychotherapy is the primary 
responsibility of the psychiatrist, but that ~ther 
professional people, social workers, psychologists, 
clergymen and vocational guidance workers, may 
exert a psychotherapeutic influence upon patients. 
Dr. Allen calls for respect o.. the part of all pro- 
Soe for the differences and special skills of 
exch. 

Robert Solley, an orthopedist, feels that guid- 
ance has to stem from the orthopedic surgeon him- 
self with the psychiatrist, the psychologist, and the 
social worker acting as consultants. He cautions 
against the fragmentation of the patient by the 
various specialists. 
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A pediatrician, T. F. McNair Scott, states that 
there has been a marked change in recent years 
in the way parents of disturbed children are in- 
volved in the treatment of the child. Until a few 
years ago the parents were kept away from the 
child during diagnosis and treatment, but lately 
there is a strong tendency to bring parents into 
both the initial and later stages of treatment of 
the child. He remarks that until recently “parents 
were largely regarded as foci of infection rather 
than foci of affection.” 

George A. Kelley discusses the way in which 
medical tradition has dominated our thinking with 
regard to psychotherapy and counseling. Kelley 
cautions against the exclusive use of the biological 
point of view in assessing human behavior and 
says that a psychological perspective adds much 
to our understanding of the individual. He indi- 
cates that even a theological perspective of human 
behavior may give new meaning to our understand- 
ing of a person. 

The findings of the Commission in Social Work 
are summarized by Luther E. Woodward. He 
describes the field of social work, particularly 
social case work, and then sets forth the training 
program for social workers. 

The findings of the Commission in the Ministry 
are summarized by Wayne E. Oates who says that 
the pastoral counselor is distinguished by the 
fact that his counseling is always carried out in a 
religious setting and that clients single him out 
for counseling primarily because of his position 
as a minister. Oates urges non-religious counselors 
to consider religious matters when working with 
clients who present other types of problems. He 
finds an increase in interest in religious counsel- 
ing in churches of America. 

The summary of the monograph is prepared by 
Lawrence K. Frank who thinks that no one of the 
professions is competent to carry out the difficult 
task of psychotherapy and counseling without fur- 
ther training and clinical experience that goes be- 
yond the attainment of the various professional 
degrees. He says that in spite of the differences in 
the approaches to the individual’s problems, all of 
them have one thing in common; namely, interest 
in seeing to it that the individual achieves a 
healthy personality. 

One of the most significant aspects of this mono- 
graph is the range in interests of persons that were 
brought together to study the problem of caring 
for the personal problems of individuals. In this 
brief review it is impossible to give an adequate 
picture of the penetrating insights of the con- 
tributions to this monograph. The highly con- 
densed chapters contain materials that have pro- 
found implications for counseling. It is the re- 
viewer's judgment that this is one of the most 
significant publications that has come to his at- 
tention in recent years. 


Hugh M. Bell 
Chico State College 
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1. Robert W. White. The Abnormal Per. 
sonality. (Second edition.) New York 
The Ronald Press Co., 1956, ix + 64 
Pp. 

2. Jules H. Masserman. The Practice of 
Dynamic Psychiatry. Philadelphia: W, 
B. Saunders Company, 1955, xxx + 7% 
Pp. 


These two excellent books have a number of 
characteristics in common. Both actually consti. 
tute second editions of well-known, almost en. 
cyclopedic textbooks, although Masserman present § 
his as a supplement, while White’s is a sequel, 
Both books are tremendously “useful” ones; ie, 
they have reference book qualities, and will u. 
doubtedly each be quoted in at least a hundred 
other books during the next decade. Both ar 
written with great care, and obviously with thor. 
ough scholarly skill. There is nothing haphazard 
or casual about them; they are painstakingly, 
meticulously produced. 


Another important parallel between these two 
books is the subject matter. They deal, essen 
tially, with a discussion and analysis of person 
ality, particularly as it manifests itself in the mor 
atypical members of society. The second majo 
aspect of these books is the discussion of measure 
of remediation or therapy. Both authors woul 
acquiesce to calling this the changing of bef. 
havior, for that is essentially the orientation each 
espouses, rather than the more medical and/a 
mystical concept of therapeusis. 


The titles of the two books are clues to th 
professional affiliations of their authors. It shoul 
be gratifying to any worker in the field of moden 
mental hygiene to perceive the closeness of ap- 
proach to the handling of abnormal behavior tht 
exists in these productions of a medically-oriente 
psychologist and a psychologically-oriented phy: 
sician. 
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To this reviewer the most gratifying aspect o 
these books is that they are honestly and u- 
ashamedly so dynamically-oriented. Certainly this 
is the “new look” in books dealing with abnormd 
psychology or psychiatry, and others such as Ma- 
low and Mittleman, Cameron cr, to some e 
tent, Coleman have been in the same tradition 
But this tradition is a long, long way from the 
tenets of Kraepelin that one perceived in mot 
that was written before 1940, and in much that 
is still written. Masserman and White are simply 
not very much interested in nosology. When they 
present a case, they invariably begin their dis 
cussion with an analysis of the causes of the be 
havior, and of its meaning to the patient hin 
self. From this point of view, of course, motg . 
things that patients do are not queer or funy, * 
but deeply logical to themselves, and even faitly 
rational to the understanding observer. 
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‘mal Per. When these authors do get around to using 
word like schizophrenia, except in passing, it is 
ew York §¢¥" : : 

raise serious and profound questions about 
x + 64 what is really meant by this concept, and whether 
a not the idea possesses psychological unity, or 
integrity in both meanings of that word. The 
gic, then, of even the notorious “word salad” 
of schizophrenia is demonstrated beyond dispute. 
It is significant that White does not get around 
oa symptom description of the psychoses until 
452, and Masserman never does deal with 
‘The Schizophrenic” or other categories of psy- 
chosis in that manner. Certainly there is abund- 
mt discussion of symptom states such as delu- 
sonal thinking, fears, anxieties, guilt, regression, 
defensiveness, and dependency, and these con- 
cepts are thoroughly and systematically analyzed, 

but dynamically so rather than descriptively. 


One sometimes fruitful way of analyzing what 
abook is about is to list the ten most frequent 
references in the subject and name indices (pro- 
viding the book has decent indices, which these 
books certainly do). Table 1 presents this ma- 
terial for these two books. 
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oa two To the psychologist it is a bit distressing that 
of > Ce two professional psychologists appear in 
‘ deal White’s top ten, and none in Masserman’s, unless 


of course we wish to exploit Freud’s contention 
that he was more a psychologist than a physician. 
lis certainly significant that Freud and Alexander 
lead both lists of names, with Freud actually hav- 
ing more than twice as many references as Alex- 
ander. Masserman’s inclusion of Plato in his list 
is not accidental, but significant. The next three 
names on his list after the top ten are Hippo- 
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really progressed when it is no longer necessary 
to cite the antecedents of an idea in those of the 
Greek philosophers in order to assure validity. 


In another way both books are similar; they 
are highly creative in the theoretical sphere. Al- 
though in distinctly different ways, each is thor- 
oughly original. Both attempt to integrate psycho- 
analytic principles and the concepts of Hullian 
learning theory. This is not a matter of lip ser- 
vice, but a genuine integration. When one theo- 
retical approach must yield ground, it is the anal- 
ytic which is required to do so. White is the 
more versed in learning theory, of course, but 
Masserman is a very practical man, “common 
sense” in approach, and famous for his experi- 
ments in conditioning of cats. Both attack mys- 
ticism and magicalism, as found in everyday life, 
and even in modern psychiatry, by means of a 
shattering logic. Masserman even criticizes the 
Self, spelled with a capital letter; White, how- 
ever, is more friendly to phenomenological think- 
ing, while still maintaining a firm base in reality. 
Masserman’s description of the etiology of thera- 
peutic thinking from medicine-man, through priest, 
Freudian analyst, and modern psychiatrist is one 
of the best expositions of this important meta- 
morphosis. White’s analysis of the training and 
therapeutic skills of the three orthopsychiatric pro- 
fessions is a relatively objective and dispassioned 
one, and one of the best so far. Both books give 
good histories of the schools of psychotherapy. 
They are in general unbiased and educational re- 
ports. Unfortunately, Masserman’s cavalier treat- 
ment of the part psychologists have played in the 
evolution of psychotherapy, if in no other way at 
least in the area of research on therapy, would 
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cal literature up to about 1940, but after that 
period he seems to have read almost exclusively 
in the medical literature. He is at times somewhat 
inconsistent. For example, he takes Freudians se- 
verely to task for treating religion as a great de- 
lusion, but he also writes an entire chapter in 
which he ridicules things mystical, ritualistic, or 
speculative. And sometimes his documentation 
would appear to be the worl: of assistants who 
are not too careful or compulsive about the spell- 
ing of names of references. White slips up badly, 
once, in this reader’s opinion, when he quite un- 
critically reports the now pretty thoroughly dis- 
credited Ribble and Spitz studies. Also he seems 
often to suffer a bit from the intellectual near- 
sightedness sometimes found in Cambridge. More 
attention is frequently paid to less widely ac- 
claimed studies from Harvard colleagues than to 
fairly definitive studies originating elsewhere. 
The books do differ from each other, too. It 
might be said that, while both books deal with 
abnormal behavior and its treatment, White’s book 
is an attempt to emphasize an organized theo- 
retical explanation of abnormal behavior, and to 
deal with the therapy only as a secondary con- 
sideration, while Masserman hopes to give fairly 
meticulous answers to questions of therapeutics, 
while providing also, but secondarily, a consistent 
and logical theory. Masserman, therefore, seems 
a bit more practical, and upon first reading, the 
book might be accused of being something of a 
cook book. This appraisal would not be an accu- 
rate one, however, as more careful reading clearly 


reveals. 


Students who start each book at the beginning 
would find the development very logical, but this 
reader doubts whether anyone beyond the under- 
graduate level reads books as encyclopedic as 
these in such a manner. Readers of ideas have 
the inherent advantage not shared by listeners to 


Comments on Current Books and the Passing Scene 


Dog days, wacky days, and the JCP Editor 
wires me that he must have my copy early this 
time, to satisfy the printer. Dog days, with a 
stack of important books on which I am eager to 
comment, for which I would like much more time 
than I actually have to spend in reading and in 
writing. Dog days: Rehabilitation Counselor Pre- 
paration refers to the relevant literature on many 
subjects but not on evaluation and appraisal, Mc- 
Daniel quotes me but cites the wrong source, Roe 
acknowledges my students’ contributions but not 
mine, Shaffer and Shoben refer tc my outdated 
book on vocational adjustment but not to my 
most relevant articles, and Marzlof relegates me 
to a non-existent footnote! . . . I wonder just 
what errors I have made in my manuscripts? 


The Psychology of Occupations, by Anne Roe 
(New York: John Wiley, 1956) is a welcome ad- 
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knowledge, that they can skim over the section ged by 
where the writer is presenting the already- Shelsky 
or is overemphasizing his own predelections. How. 915-220; 
ever, with these two books, skimming might he§o the m 
quite a mistake. Upon skimming, the books mighfjons of - 
appear to be only standard handbooks of pyy.fil levels 
chiatry; when read fairly carefully, it is quite character’ 
obvious that they are original, thoughtful, anjfA novel 
stimulating. tional su 

The reader of this review probably has a right{ similarity 
to expect a little more specific information abogf plications 
the contents of these books, although the write,§ chologica 
finds it impossible to abstract 1434 idea-packed§ ay 4° 
pages into a few hundred words. Roughly, th dude ed 
first third of White’s book comprises the de tional gu 
velopment of a theory or theories pertaining to the} fctive @ 
abnormal personality; the second part of the chotheray 
book is a quite effective discussion of psycho-§ stuation 
therapies both as systems, and as specific methods “anges 
for specific problems. The last part of the boc The | 
is a combination of description of abnormal en. a 
tities and a thoughtful analysis of their causatin) ey 1 
from a personality theory point of view. Bu : 
these three parts are not discrete sections, an 
both theory and therapy pervade the book. Ther 
are many illustrative cases. 


Masserman’s organization is a bit less simpk 
to present. It consists of the following main se 
tions: (1) clinical investigation, (2) dynamic eval 
ation of clinical syndromes, (8) case studies ani 
communication, (4) clinical dynamics of affect ani 
self, (5) practice of dynamic psychotherapy. Th 
last section is half of the book, and there anf small’ 
114 excellent and fairly long case illustration to this « 
chosen for their dynamic rather than their nos-§ eyssion 
logic significance. Both books have very goof reports; 
bibliographies. 





William U. Snyder 
The Pennsylvania State Universiy§ “normat 


dition to the literature of counseling psychology. 
Written by an outstanding clinical psychologist 
with an excellent research background, it bring 
together in one volume a vast amount of research 
on the psychology of occupations. That some d 
this research is her own, in the borderland of w- 
cational and personality psychology, is evidence df 
her qualifications for writing such a text. Th. 
book will be reviewed at greater length by ar 
other reviewer, but a few advance comments i 
passing are in order. 


The cultural setting, and cultural variations, at 
dealt with in two interesting chapters on occupt 
tional anthropology. Needs manifested in occupt 
tional life are dealt with in a theoretical frame 
work provided by Maslow, rather than in th 
usual strictly empirical-armchair methods. Tk 
two-dimensional occupational classification dev 








Ne sectioned by Roe, modified by Moser, Dubin, and 
idy- and first published in this Journal (1, 
ions. Hoy.§ 915-220; 3, 27-31. Ed.) is used to organize much 
might befof the material in the book, particularly descrip- 
ooks mightfjons of a substantial number of occupations at 
cs of pyy.fil levels, in terms of the known psychological 
t is quite characteristics of persons in these occupations. 
htful, anjfA novel and interesting definition of occupa- 
tinal success is suggested (p. 281) in terms of 
1as a right imilarity to the expected career pattern. Im- 
tion aboutf plications for education, vocational guidance, psy- 
the write chological theory, psychotherapy, and social the- 
lea-packej ay are briefly discussed: education should in- 
ughly, th dude education for industrial citizenship, voca- 
s the def tional guidance should include orientation to af- 
ring to thel fective aspects of vocational adjustment, in psy- 
rt of the chotherapy “the manipulation of the occupational 











»f psycho.§ situation may result in great and far-reaching 

c methods§ changes in individual adaptation. 

i The book is well sprinkled with tables and 
en 


gaphs. Bibliographies are comprehensive up to 
1954. Many studies are summarized to document 
points and to illustrate methods of investigating 
isues. There is, however, little evaluation of the 
design and execution of the research studies cited: 
for example, Small’s study of occupational pre- 
ference and adjustment is reported but not evalu- 
ated, and its findings are taken at face value 
despite the fact that its design has regularly been 
subjected to severe criticism by graduate students 
in seminars. Similarly, Ginzberg’s study, briefly 
summarized, is criticized only by referring to 
Small’s failure to get similar findings. Related 
to this defect is Roe’s generally very limited dis- 
cussion of the findings of the studies which she 
reports; she has expanded the treatment some- 
what when dealing with personality, which is 
fortunate as this is her forte. Since, as she states, 
“normative psychological theory, no less than 
therapy, has ignored the implications of occu- 
pational choice and satisfaction,” she has per- 
formed a real service in calling attention to this 
a fact as a visitor from another specialty, and in 
bringing together the material which she has 
assembled. 


The Occupational Structure and Education, by 
Lawrence G. Thomas (Englewood Cliffs, N. J.: 
Prentice-Hall, 1956), is another unique and wel- 
come addition to the counseling psychologist’s 
bookshelf: 1956 gives evidence of being a ban- 
ner year! Thomas appears to be an economist, 
in the tradition of Percy E. Davidson. Like 
Davidson, he appears to be extremely well ori- 
ented to education, to be a scholar, and to be 
interested in occupations. In this book he brings 
‘together what is known about the economics, 
sociology, and psychology of occupations in ex- 
ploring “the present distribution of workers among 
occupations and . . . the reasons for this distri- 
in tf bution, . . . the socially and economically signifi- 
. Toh tant differences among these occupations .. . 
deve:f and the reasons for these differences, . . . the 
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hierarchical arrangement of these occupations” 
and the factors supporting or modifying this 
hierarchy. Thomas thus does a good deal to make 
good the lack of a “vocational economics” which 
I deplored in a text as long ago as 1942, even 
though his focus is still on the labor force rather 
than on the individual career. 


The remarkable fact is that, unlike many econ- 
omists and sociologists who review psychological 
studies and write on psychological subjects (which 
this author does in a number of chapters), Thomas 
does a superior job of using psychological data 
and relating psychological findings to the issues 
with which he is concerned. For example, he 
points out the need for empirical validation of 
the judgments used in developing the FACTS 
Battery, but does not cavalierly dismiss tests 
without reviewing the evidence or because the 
evidence is incomplete. Another example is an 
excellent chapter on studies of job satisfaction 
and its effect on occupational distribution. I 
could continue to illustrate and to praise this 
scholarly and well-balanced synthesis of social 
science research on a subject of vital importance 
to our field. But this book too deserves a full 
dress review as well as a place in my circus 
parade. And so, on to Thomas’ colleague at 
Stanford: McDaniel. 


Guidance in the Modern School, by Henry B. 
McDaniel (New York: Dryden Press, 1956), is a 
textbook for beginning courses in guidance. It 
is smoothly written, reads easily, and draws on 
McDaniel’s broad experience and extensive first- 
hand knowledge of guidance work in elementary 
and secondary schools. Generally sound, it is 
not scholarly in the sense that Thomas’ quite 
different book is scholarly: McDaniel might al- 
most have written this text from transcribed lec- 
tures in an elementary course in which what, 
why, and how were more important than how-we- 
know-it-to-be-true. The documentation therefore 
is largely a matter of footnote references to other 
sources, references which are too general, and ia 
fact often too inaccurate, to be of much help 
to an inquiring student. For example: the mis- 
reference to something of mine, mentioned in 
opening charivari, is on page 7 and should be 
to another paper which appears three years later; 
the Minnesota Occupational Rating Scales (first 
rather than third edition) are listed as the refer- 
ence for the Minnesota Clerical Test on page 
220; and the whole chapter on the nature of 
interests in my Appraising Vocational Fitness is 
footnoted as the documentation for the state- 
ment that “In general, however, the rule holds: 
and the individual tends to apply his energy more 
purposefully if he finds satisfaction in the ac- 
tivities and associations of his task.” (p. 235). 
Minor defects, these, in a fundamentally sound 
book, and as one who has found plenty of minor 
errors in his own books I find it easy to under- 
stand them. But documentation should be done 
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more adequately, if for no other reason than to 
encourage the occasional superior students in 
elementary courses to pursue rather than to give 
up the search for truth. It can be recommended 
for beginning courses, with documentary and 
scientific supplementing by the instructor, and 
should prove very useful in this manner. 


Rehabilitation Counselor Preparation, edited by 
James H. Hall and Sol L. Warren (Washington: 
National Rehabilitation Association and National 
Vocational Guidance Association, 1956), is a pam- 
phlet prepared by a committee or workshop 
formed to provide guidelines for universities de- 
veloping programs of training for rehabilitation 
counselors. It is safely general and broad, will 
offend neither vocational counselors, counseling 
psychologists, nor social workers by the positions 
it takes. Neither the amount of training nor the 
courses required in the areas described (e.g., hu- 
man development and behavior, psychological 
evaluation) is specified; in the case of supervised 
experience, however, there is good discussion of 
laboratory, field work and internships, and time 
requirements are specified (with no reference to 
the APA statements on practicum training on 
which it seems to have been based). Of some 
use to those concerned with subdoctoral train- 
ing, or with getting more of a rehabilitation em- 
phasis into the doctoral prégram. 


Psychological Diagnosis and Counseling in the 
Schools, Stanley S. Marzolf (New York: Henry 
Holt, 1956), is written largely from the stand- 
point of a school psychologist, although Marzolf 
takes the position that school psychologists, coun- 
selors, and social workers typically have deficien- 
cies in their preparation for their work in schools 
and should share a “single basic orientation to 
future clinical work.” Although he generally 
shows a good orientation to these fields him- 
self, the author’s own biases occasionally show 
through. Thus, on page 48, counselors in college 
counseling centers “are for the most part clinical 
psychologists trained to do general clinical coun- 
seling, hold the Ph.D. or Ed.D. degree, and 
are members of the Division of Counseling of 
the American Psychological Association” (italics 
mine). Similarly, there is a much more extended 
discussion of intelligence, achievement, and per- 
sonality tests than there is of tests used primarily 
in directional educational and vocational coun- 
seling (vocational aptitude and interest tests take 
up six pages, personality inventories and pro- 
jective techniques eight and one-half pages— 
Psychodiagnosis is referred to three times, Ap- 
praising Vocational Fitness not at all). Marzolf’s 
orientation to counseling as a process is broad, 
and he seems to see no difference between it and 
psychotherapy. The book deserves a more de- 
tailed review; these comments may point up the 
fact that it is likely to prove more useful to those 
who are preparing to work as school psycholo- 
gists than to others, although the text should 
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prove useful as in conjunction with a text },@my be 
Warters, in a course designed to give that we 
preparation to high school counselors. patholog 


The Psychology of Adjustment, by Laure 
Shaffer and Edward J. Sakon. Jr. oa 
Houghton Mifflin, 1956), for twenty 
classic has been completely rewritten and s 
prove to be a classic for another subs 
period. Freud gets due recognition this time, 
the orientation is that of objective psychology 
with the emphasis on scientific method and 
learning, with a good synthesis of contribution, 
The material on vocational adjustment was some. 
what disappointing to this reader, for here, atypi- 
cally, the use of both old and new research find. 
ings is limited: the topic appears to be something 
of a side issue. Perhaps this is a good illustration 
of why some of us have identified primarily with 
counseling rather than with clinical psychology 
(Re-read my last few lines about Anne Roe’s book) 
F or what this book is intended to do, however, it 
is, as its long-term users would expect, unequalled 


Child Development, by Millie Almy (New 
York: Henry Holt, 1955) draws on child develop. 
ment principles and research to show their tek. 
vance in the lives of individual children. It dog 
this by pulling together in readable form man 
of the results of research, and by studying de 
velopmental data from the lives of six young 
people studied from birth until age 18. The span 
of childhood and adolescence, until near-maturity, 
is covered. The size and type used in producing 
the book do it a disservice, making it seem le 
substantial and more elementary than it is. This 
is a well-documented and readable (despite th 
type) text. 


Behavior and Development in Childhood, y 
Alfred L. Baldwin (New York: Dryden Pres, 
1955) has been on my must list since I read th 
review which appeared in Contemporary Psy 
chology. Perhaps I shouldn’t admit that we wer 
scooped, but in this case we were. This tet 
deals only with childhood, not with adolescence 
It is full of deceptively simple anecdotal and ob 
servational material, but makes good use of 1 
search. Most important of all, it has a_ strong 
theoretical orientation, and in this respect is: 
unique and most important contribution. My 
associates and I have found it most useful it 
tightening up some of our theorizing concerning 
vocational development in adolescence—this, de 
spite the fact that it does not specifically cove 
that period or topic. What higher tribute could 
one pay to the quality of the theorizing? Chapte 
Six, A Model of Human Behavior, is especialy 
recommended. 
i Obiter Dicta? From Shaffer and Shcben 
Freud, writing in 1988, replied to an accus- 
tion that psychoanalysis is not an experiment 
science by citing one experiment . . . reported 

- in 1912” (p. 478). From Roe: “Occupation 
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my be sounder as taxonomic levels than any 
tut we are currently working with in psycho- 
pathology” (vi-vii). From McDaniel: “There are 
jgoks on the administration of a guidance pro- 

which give no clear notion of what is to be 
. (Boston ff,dministered” (vii). And from Marzolf (who actu- 
y years iBily devotes adequate space to pointing out Carl 
and shoulijogers’ important contributions, just as Shaffer 
substantidffind Shoben fully recognize and utilize Freud’s 
3 time, buiflgeat work): “He has designed heraldic bearings 
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limpid blue and client rampant on a field of red” 
(p. 826). My boys and I inserted a word or two: 
here and there to get the proper meter, and sang 
it to the tune of The Battle Hymn of the Republic, 
curdling our Confederate blood but it sang right 
well. “Glory, Glory .. .” 


Donald E. Super 
Teachers College 
Columbia University 








